
sURfiIWRE
40 stirling Road r wut.i-..ing, NewJersey 0706g r 908-76g-8000

THE {'IVDERSIGNED PATIENT OR GUARD4ry WAS INFORMED REGARDINTGT}{E FOLLOIiVING REQTIIREMENTS

itrfffiil:T*"ffiRlave 
read the "Patient's Righls" for surgibare of Cenrral- ]ersey

I may request a copy.

I or a Parent or Guard'iart, have read ilre "Notice of privacy practic€s,, for srirgicare ofCentral ]ersey posted. in the waiting room.
I may reqrrest a copy.

Does the patient have an Advance Directive (Living will, Durable power of Atto:rr.eyProxy)? yes -_ No "_.- 

'b r ',*/ u..r4ure r

NOT APPLICABLE TO THIS ADMISSION ()

If answer to nurnber 3 is 'yES- 
did patient provide a copy on a.dmission?

Yes--  No--

Written inf ormation re g p.rding Advance Dire ctive w
Yes_ No- -

A follow up telephone call will be made to you on the next busiress day foliowing your
H3ffJJJ#tri1ffi;;*ilT*ach v'ou, mav we teave a me'ssage on your ans*^rerins

Yes_ No---_-

After receiving a.nesthesiar Jrou must not dnve Jrorrrself houre AIFTEFT DISCHAI{-GE aetdJrou rrtust be accompanied by a corrpetent adult rnrho accepts responsi.bility for Jaau_I rrnderstand. and a&nowlejge rec.eipt of the abcl.,e instructions.

PATIENT/GUARDIAN SIGNATURE
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3 .

A

5.

6 .

as provided .to patient.

DATE


