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PRE-SEDATION TREATMENT AGREEMENT

Patient Name:

Date Reserved for Your Procedure is:

e Patient must have a responsible adult bring and take them home from appointment and
stay with them until they are recovered. Please do not bring any children to this
appointment.

e No food or drink 8 hours before sedation appointment. If taking medications, take with
just enough plain water to swallow the medications.

¢ No alcohol, caffeine, nicotine 8 hours prior to appointment, including e-cigarettes,
medical/recreational marijuana, and other recreational drugs.

e Take all routine medications on the day of your surgery unless otherwise instructed.

e All medications (prescribed, over the counter, and illicit substances used) and allergies
have been disclosed in writing.

e Wear loose-fitting, comfortable clothing with short sleeves. Do not wear any type of
turtleneck/mock neck shirt. Choose a shirt that is ok to get dirty. Wear low-heeled shoes.
Do not wear jewelry.

e If undergoing sleep sedation, please wear some type of leak protection as you will not be
catheterized, nor will you be in control of your bodily functions while asleep.

e Do not bring valuables or your cell phone to your appointment. Your cell phone can stay
with your caregiver but it will not be allowed in the operatory.

e Bring a bottle of Gatorade or Powerade with you to the appointment.

e Pick up medications 24 hours before appointment at selected pharmacy. Take as directed
on the bottles. If you have questions, please call the office at 405-803-8166.

PHARMACY:

Caregiver Name & Phone Number:

Patient Signature: Date:

Witness Signature:




