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HEALTH REGORD. . CHRONOLOGICAL RECORD OF MEDIGAL CARE -
DATE- | “SYNPTOWS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign oash entry) _
GASTROENTOROLOGY CLINIC .
I i , ! ‘ ' (prmt first and last namo) am aware that T will be

- given conscious sedation and will be unablo to drive post procedure Iam requ:lred to havo a drivor that remains present on ﬂliS
installation throughout the procedure in order to take me home once it is complete IEI choose to tike the bus or trolloy, Twill

: need to provide an escort to ass1st unttl my prooodure is oomploto Itis my rosponsﬂnhty to make sure that Iprovide a drwer/esoort
that will stay at the hospital through tho duratton of my procedure, and is aware that they oannot Ioavo the hospital grounds un’ol
m,y prooeduro is oomploto Iflam unablo o prowdo a dnvor/esoort on tho day of my proooduro Iwﬂl have to o1ther resohedule

my appom’rmont or opt to oomplote Wlthout sedatton

X ' (s'iguature)'
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