
Slumbering Sasquatch Medical Clearance Form

Indication for general anesthesia clearance:
___________________________________________

Our mutual patient _____________________________________________ is
planning to undergo a dental procedure in an office based setting under general
anesthesia. They will be receiving IV propofol, Toradol, Decadron, and Precedex as well
as inhalation sevoflurane. A qualified anesthesia provider will be monitoring them
continuously and will secure their airway with an endotracheal tube. Your help in
completing this form is greatly appreciated.

Patients Home Medications:
______________________________________________________________________
______________________________________________________________________
____________________________

Current Medical Conditions:
______________________________________________________________________
______________________________________________________________________
____________________________

Patient may safely undergo general anesthesia without special precautions

Patient may safely undergo general anesthesia with the following precautions
______________________________________________________________________
______________________________________________________________________
____________________________

It is NOT recommended that patient undergo general anesthesia in this setting due to
______________________________________________________________________
______________________________________________________________________
____________________________

Provider: ______________________________________________

Date: _________________________________________________



Please feel free to reach out for any questions regarding the planned anesthetic. Thank
you for your cooperation.


