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PATIENT REQUEST TO LEAVE THE OFFICE WITHOUT AN ESCORT

l, | have been advised by | that it is strongly

recommended that | should ave an escort when | leave the office after my procedure, which will be a

and will require the administration of medications for Monitored Anesthesia Care.

Despite this recommendation, | certify that | will leave the Medical Offices of Manhattan (MOM) OBS,
after the procedure that | will have today, without an escort, against the advice of my Gl doctor and my
anesthesiologist. | will do so voluntarily, and with full knowledge of the risks and dangers to my health
and safety. | assume full responsibility for my health and safety, and hereby relieve the physicians, the
OBS and all other persons involved in my procedure from any responsibility for whatever injury or illness
may occur as a consequence of my departure without an escort, against the advice of my physicians,
from the care and premises of MOM OBS.

| further assure the physicians and the staff of MOM OBS that | will not drive a car or ride a bicycle or
motor bicycle after a leave the MOM OBS for the entire period of time that has been recommended by

my Gl doctor and my anesthesiologits.

WITNESSED BY

Form Approved —
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