PERMIT FOR OPERATION ______ PRUIC SURG. CTR.
PATIENT'S NAME

SOCIAL SECURITY #

DATE OF SURGERY/PROCEDURE

CLASSIFICATION: [J INPATIENT [JSDA ([ QUTPATIENT

[ hereby request Drs:
To perform the following procedure on me; i

Diagnosis:

Reason for procedure;

| understand there are risks involved in all procedures, These include but are not limited 10 infection. hematoma. hemornthage. pneumonia, hesnt
attack. stroke. urinary tract infections, nerve damape, and cven death, Other possible problems include:

Radiology Risks:

Treatments instead of proccdure:

Chance of success of procedure:
What may happen if the procedure is not done:

Sedation/Anesthesia Consent

Moderate Scdution is detined as the sdmimisiration of medications for the purpose of reducing the paticrd's enxiety or discomfort prior 1o and/or durine a disenostic,
operative or invasive pracedune while allowing the patient the abitity w independently muintain on sirway and respond appropriately 1o physical and verbal stimulation.
In the event my' physician derermines moderare scdation maybe nceded. the risks, benefits and alternarives 1o moderate sedation have been discussed with me. These
inclode but are not fimited 1o the following: emotional stress. headache. respiratory difficulry, asthma anack. allergic rexction, cardiac and lung filure, brn damage.
liver domage. drug reactions. death,

1 have been adviscd thay medical circumstances may grise during the procedute thar could necessitate 8 change in the method of administering the sedation or may
require the conversion o gencral ancsthesia, Anesihesia is defned a5 o drug induced loss of consciowsness during which paticnis arc not arousable and the ability 1o
idependently mamtain ventilaiory function is ofien impaired,

Bloogd Consent/Refusal
1 understnd (here may be a heed to transfuse me with blood and/ar blood products during this procedure and hospitalization thereafter, | have been informed of the
risks and benefits of receiving such products and of altemarive tneatments avaitable to e,

[0 (hereby consent 1o the administration of biood andlor blood products,

[0 1 hereby refuse the administration of blood and/or blood products. My physician has explaincd Lo me the risks of refusing the
adminisiration of these products as well as altemative treatments and [ accept these risks,

O 1 hercby refuse the sdministration of blood and/or blood products. Exceptions:

I eertify that the nasrative descriptions of risks, benefits. altcrmatives, mnd passible complications of the intended provedure, sedation, anesthesia,
ar blood ane accurate to the best ot my knowledge: [ have snswered thepatient's quéstions and gained contsent to proceed as planned.

Physician Signowre Date

Fknow that the expianation | have reckived doss not list everhing that could happen and that ather problems may develop. | have had afl my
questions answered and the informati® | have received is enomgh for me w give my permission for this  procedare. [ know that no guarantee of
success can be piven. | have read all of this consent frm. odftiad it read to me. and [ understand it, My signature is compigiely valumary,

Witness _Date
Parient/Legal Guardian/Surrogate Signature ) Date

m
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