[image: image1.jpg]



Drake Dentistry

Alex Drake, DDS, PA

Medical Clearance 
Permission to Resume Dental Treatment
Treating Physician: _______________________________________________________
Address of Physician: _____________________________________________________
Fax Number: ______________________ Office Number:_________________________
Patient Name: ___________________________________ DOB:___________________
Address of Patient:________________________________________________________
The above mentioned patient has noted on his/her medical history record that they are currently under a physicians care.  This patient was recently seen on ________________
Or is to be seen on ___________________in our dental clinic for care. This care may involve the use of local anesthesia and/or bleeding may occur during treatment.  Please read over the list below and clearly mark those that apply specifically to this patient.
· Patient above requires pre-medication prior to dental care. If yes, please list:
Name of Medication _______________________________Dosage___________
· Patient requires modification in the usage of anesthesia and/or antibiotics. Those modifications are as follows: __________________________________________
· Patient requires modification to current medications prior to dental care. Those modifications are as follows: __________________________________________
· Patient is medically released and is allowed to continue dental care as of this date, ______________________________Per:________________________________
                        Release Date



          Released By
The above information has been reviewed by the treating physician and is said to be accurate for the patient named above.
__________________________________________________Date record was reviewed
_______________________________________________Signature of treating physician
Drake Dentistry thanks you for completing this medical document. 
Once this is completed and signed, please fax to (919) 693-9559 as soon as possible.
For questions or to speak directly with Dr. Alex Drake, please call (919) 693-9555.
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