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MEDICAL EVALUATION FOR SEDATION OR GENERAL ANESTHESIA 
 

 

 

PATIENT:        

PHYSICIAN:        

DATE OF PROCEDURE:       

 

Dear Dr. 

 The above patient is scheduled for dental treatment with the aid of sedation and/or general 

anesthesia.  Please provide us with the following medical evaluation and any other pertinent information 

you feel is important in providing optimal care for this patient. 

 

 After completing this form, please fax it to our office and ask the patient or guardian to bring the 

original copy to our office.  Thank you for your cooperation and if you have any questions, please feel free 

to call our office. 

 

Sincerely yours, 

 

 

Ralph H. Epstein, DDS 

Dentist Anesthesiologist 
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