
Lisa A. Block, D.M.D., M.S., P.C. 
3519 56th Street NW, Suite 140 

Gig Harbor, WA 98335-8593 
Phone:   (253)858-8581 

Fax:  (253)858-2189 
 
 

Patient’s Name ______      D.O.B.     
 
Parent’s Name                Phone  ______  
 
Scheduled Surgery Date        
 
DENTAL HISTORY 
 Admitting Diagnosis:  Acute Stress Reaction ICD-9-CM #308 0 
INDICATION  FOR  PROCEDURE 

  This patient has severe caries and is in need of extensive dental work. 
  General anesthesia is necessary to complete the required dental treatment.  Control 

of apprehension and pain in this patient is not responsive to office standard 
procedures. 

  To insure quality care and safety, it is necessary to perform the dental procedures 
under general anesthesia. 

  If left untreated, complications could be severe and hospitalization required.  In order 
to avoid any life threatening situations, this is the recommended option and mode of 
treatment. 

 
Signed         Date     
 
MEDICAL  HISTORY AND  PHYSICAL 
 
Height______________________________             Weight_____________________________ 
Skin       Allergies      
Heart, Chest, and Lungs      Head and Neck      
Extremities        General Appearance      
Abdomen        Medications       
Comments       Other        
Past History  _______          
 
 
If you feel lab work is required for this patient, please check the appropriate tests.  If not, check 
“No Lab Tests Required” 
 

UA      CBC        
PT      PFT         

  No Lab Tests Required      
 
Signed       MD Date      
 
Print Name        Phone      
 

  Exam needs to be completed prior to surgery between  ____________and__________. 
  Have doctor fax form back to our office at FAX:  253.858.2189. 
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