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1. | agree to the following:
* I will NOT use any recreational drugs for 1 week before my surgery
* | will NOT eat anything or chew gum 8 hours before my surgery. If | do, my surgery will
be cancelled. | may brush my teeth. Clear fluids (water or apple juice) may be given
until 3 hours before arriving

Exceptions:
* Breast milk may be given until 4 hours before surgery

* Infant formula may be given until 6 hours before surgery

2. | agree to only take medications that | have been instructed to take

3. | agree to avoid driving, operating machines or power tools, do dangerous activities, make legal
or financial decisions for 24 hours after surgery

4. | agree to arrange for a responsible person to take me home
5. | am aware that if complications arise, | may be admitted to hospital

6. | will contact my surgeon or proceed to the nearest Emergency Department if any problems
occur after discharge from hospital

| have read these instructions or have had them explained to me. | understand and agree with them,

Signature of Patient or Substitute Decision Maker:

If Substitute Decision Maker, printed name and relationship:

Nurse Signature:
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