Dr. Omer F. Munshi

DOUBLE — BOARD CERTIFIED IN PAIN MANAGEMENT AND PM&R

TO:

ATTN:

FAX:

PH:

RE:

DOB:

Your patient is scheduled for a on

They are needing:

Cardiac clearance prior to procedure

e  Taking and does not need to be off / NEEDS to be OFF
days prior to the procedure
@ _ Isneeding aclearance prior to the procedure from you due to
/
Munshi Modern Pain

12553 Gulf Freeway, Houston, TX 77034
5420 West Loop South Suite 1100, Bellaire, TX 77034
PHONE: 281-922-9979
FAX: 281-929-0804




