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PRE-OPERATIVE MEDICAL CLEARANCE

Please bring this form to your primary care physician appointment.

(Patients scheduled at Clarion Hospital should also bring the provided hospital’s designated
H&P form and present it at the time of evaluation.)

*Must be completed within 30 days of scheduled surgery.

PHYSICIAN OFFICE USE:

1. Please use your standard H & P form for clearance for Grove City

Hospital and Lawerence County Surgery Center*
(*Clarion Hospital requires its own H&P form; the patient will provide this form.)

2. Please fax completed clearance to where the patient is having surgery.*:
(*The patient is aware of where he or she is scheduled and can indicate this to you.)

Facility Fax

AHN Grove City Hospital 724-450-7460

Lawrence County Surgery Center 724-656-1340
at Edgewood

IHS Clarion Hospital 724-968-5512

If you have any questions or concerns, please do not hesitate to contact our office.

Andrew Batchelet, MD
1743 Center St. Ext.
Grove City, PA 16127
724-766-0986



