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Acknowledgment of Informed Consent for Surgical or Medical Procedure and Sedation
| agree 1o allow doctor(s) CORY BARRAT and hisfher associates or assistants, including residents and/or
other qualified medical practitioner to perfarm the following medical treatment or procedure and to administer
or direct the administration of sedation as necessary:
Procedure(s): EXCISIONAL HEMORRHOIDECTOMY
My doctor has explained the following regarding the proposed procedure:
the explanation of the procedure
the banefits of the procedure
tha potential problems that might cccur during recuperation
the risks and side effects of the procedure which could include but ara not limited lo severe blood loss,
infection, stroke or death
the benefits, risks and side effect of alternative procedures including the consequences of daciining
this procedure or any alternative procedures
+ the likelihood of achieving satisfactory results,
| acknowledge no guarantee or assurance has been made to me regarding the resulis.
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| understand that during the course of this reatment/procedure, unforeseen conditions can ccour which
reguire an additional or different procedure. | agree to allow my physician or assistants to perdorm such
extension of the original procedure as they may find necessary.

I understand that sedation will often result in temperary impairment of memory and fine mator skills and that
. sedation can occasionally progress to a state of deep sedation or general anesthesia

| understand the risks of anesthesia for surgery include, but are not limited to, sore throat, hoarseness, injury
to face, mouth, or teeth, nausea, headache; injury to blood vessels or nerves. death, brain damage, or
paralysis,

| understand that if | have a Limitation of Treatment order in effect during my hospitalization, the order may or
may not be in effect during this procedure.
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ﬂ_{j\, At the discretion of my doctor, | agree to allow observers, equipment/product representatives and allow
photographing, andfor televising of the procedure, provided my name or identity is maintained confidentially.

| agree the hospital may dispose of or use for scientific or educational purposes any tissue, fluid, or body parts
which may be removed.
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