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Facility Acknowledgement 
Patient Statement
I consent to having procedure at Corona Summit Surgical Center.

I have read and will comply with the instructions for surgery.

I verify that I have had no solid food as per instructed by nurse or physician. I verify that I consumed water and medications as instructed by nurse or physician.

I will contact my doctor if any unusual bleeding, swelling, extreme pain or respiratory problems occur following my discharge.

I understand that for 24 hours following medications used for anesthesia I must not drive, operate equipment, or make any legally binding decisions (legally binding documents are null and void if you are under the influence of anesthesia).

I understand that if a condition arises during my surgery or recovery and the doctor feels that admission to the hospital is required, I will be admitted to a local Hospital. 

I understand that my surgeon may have a financial interest in this Surgery Center.

For the purpose of medical advancement, I consent to having observers in the operating room, under the supervision of the physician and operating room staff.

I understand that pictures or a video tape of my surgical procedure may be made for the purpose of medical documentation.

I have read and understand my rights and responsibilities as a patient of the Surgery Center.

I hereby acknowledge that I received the Surgery Center notice of privacy practices.
