
9502 Huebner Road, #301
San Antonio, TX 78240

P: (210) 807-7254
F: (210) 579-7011

34910 IH-10 West, Bldg. 3
Boerne, TX 78006
P: (830) 816-3838
F: (830) 816-3833

Date:____________

A pre-operative clearance is required for patient _______________________ 
prior to scheduling _______of general anesthesia /_____________________ 
surgery with Dr. Atkins.  We have asked the patient to schedule with their 
primary care physician or cardiologist to obtain medical clearance.  

Medical clearance includes:
• Comprehensive Metabolic Panel (CMP)
• CBC with differential
• PT with INR
• PTT
• EKG with interpretation
• Chest X-Ray if indicated
• If patient is on any anti-coagulant medications the patient will need to 

discontinue usage ten days prior to surgery and remain off anti-
coagulants for two weeks after surgery.    

Please forward a letter of medical clearance and all workup to our office via 
secure fax (830) 816-3833. 

If I can be of any assistance, please contact my office or my scheduling nurse, 
Patty, at (830) 816-3838.

Sincerely,

James H. Atkins Jr., MD



 


