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Shore LU Hospital Chairman of Urology, Professor of Urology at

Chief of Robotic Surgery at Hofstra North Shore-LIJ

485 Madison Avenue (between. 51st-52nd street) Lenox Hill Hospital School of Medicine
21st floor '
New York, NY 10022 Phone: 212-365-5000

Fax: 646-692-6744
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o Complete Metabolic Panel

o CBC (with Platelet and Differential)

o Urinalysis and Urine Culture

o PTand PTT

o Chest X-Ray Report only

o Cardiac Clearance

EKG (written report stating results in addition to a tracing).

Stress Test (Only if EKG is abnormal and if you have existing Cardiac
Conditions).

o Mt. Sinai History and Physical form must be filled out by your Physician.
o Medical Clearance letter from your physician stating that you are cleared for
surgery.
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Madison Avenue 21st floor 485

New York, NY 10022

www.Roboticoncology.com



