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      Anesthesia Consent

The following agreement must be completed and delivered to the surgical chart prior to surgery. 

I hereby authorize and direct Barry L. Friedberg, M.D., a Board Certified anesthesiologist, to administer bispectral index (BIS) monitored, propofol ketamine (PK) intravenous (IV) sedation (MAC).

I understand that although favorable results can be expected, they cannot be and are not guaranteed. There is no guarantee against poor results or complications, either, expressed or implied.

It is the understanding of the patient or the patient's medical legal representative that the anesthesiologist will have full charge of the administration and maintenance of the anesthesia. I know that anesthesia, by an anesthesiologist, is an independent function apart aside from surgery. As such, anesthesia is not part of surgery if administered by an anesthesiologist. Because of this, an adverse result from a surgical procedure is not to be considered an adverse result from the anesthesia.

I agree to pay all fees related to the anesthesia services, apart from surgery fees.

PATIENT SIGNATURE __________________________________

DATE ________________________ & TIME _____________(A.M.) (P.M.)

When a patient is a minor or incompetent to give own consent, name & signature of person authorized to give consent:

  
   _____________________________   RELATIONSHIP TO PATIENT


   _____________________________

WITNESS ___________________________   DATE ___________________

