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My procedure has been explained to me. | have carried out the following:
1. | have had nothing 10 eat or drink since midnight the day prior to my procedure.

2. | have made arrangoments for my transportation home. | have been advised that | am not to drive

an automobile, operate machinery, drink aicohol or make important personal decisions for the
next 24 hours

3. | have made arrangements for a responsible adult to be with me overnight for a 24 hour period.

4. | understand that if in the event of unforeseen circumstances | am not sufficiently recovered to be
discharged from Out Patent Surgery arrangements will be made 10 admit me 1o the hospital for
ovemight cbservation
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CONSENT TO SURGERY OR SPECIAL DIAGNCOSTIC OR
THERAPEUTIC PROCEDURES

o 1aarorce [ . o«
or associat assistants of his or her choice and personnel assigned by the facility to perform

the following operation orprocedure upon me:

(] With Moderate Sedation

and/or to do any other procedures that in his/her judgment may be indicated due to any emergency.
| understand that the persons In attendance for the purpose of performing specialized medical
services such as anesthesia, radiology or pathology are not agents, servants or employees of the
facility or my supervising physician or surgeon. They are independent contractors and, therefore,
are my agents, servants, or employees.

7. Patients with breast cancer diagnosis and treatment: | acknowisdge that the physician named
above has provided me with "A Woman's Guide to Breast Cancer Diagnosis and Treatment”.
{patient to initial, if applicable).

8. My signature on this form indicates that; (1) | have read and understand the information previded
in this form, (2) the aperation or procedure set forth above has been adequately explained to
me by my physician, (3) | have had an opportunity to ask questions, (4} | have raceived all of the
information | desire concerning the operation or procedure, and (5) | authorize and consent to
the performance of the operation or procedure.

SIGNATURE:
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Signature of Witness Print Date/Time

Patient physically unable to sign, reason.

Interpreter: AM / PM
ID Code or Signature / Printed Name Date/Time
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