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www.seeclearly.com
 1-877-234-2020

Date: __________________

Patient Name: _____________________________________

Date of Surgery: ___________________________________

Procedure: __________________________________ Eye: L / R

Hospital or Facility: ___________________________________

Dear Dr. ____________________;

This patient will be coming to your office for a complete history and physical 
examination prior to undergoing surgery with Dr. Rajpal. The following sheet 
lists pre-operative testing that is required by the anesthesia department of the 
surgery center.

A simplified form has been attached that can just be 
checked off and signed for your convenience. If you 
choose not to use it please be sure to note on your office 
note or letter that the patient is cleared to proceed with this 
surgery. 

Please have your office forward the pre-operative clearance and the results of 
the tests above by mail to:

See Clearly Vision
Attn: Surgical Coordinator- Andrea Jones
8180 Greensboro Drive, Suite 140
McLean, VA 22102
703-827-5539 fax

If it is within 10 business days of scheduled surgery, please fax results to 
703-827-5539. If you have any questions, please feel free to call my direct line 
at 703-287-4133. Thank you for your time and assistance.

Sincerely, 

Andrea Jones

http://www.seeclearly.com/
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