
Patient's Name: ___________________________________________	Chart #_________________________

I acknowledge that I have been advised orally and in writing that the surgery has been explained to me (or parent or guardian).   
I have been informed of any discomfort, risks and benefits associated with the surgery. This explanation was given to me before surgery. 
I have been advised in writing and orally NOT to take any Aspirin or Aspirin-Related Anti-Inflammatory product or any Blood Thinning Product for 21 days prior to surgery, such as the following: 
[image: ]

NO

Advil, Motrin, Ibuprofen, Aleve, Daypro, Toradol, Fiorinal, Darvon Compound, Nuprin, Pediacare, Vicks Dayquil 
NO

Aspirin, Alka Seltzer, Ascriptin, BC Powder, Ecotrin, Excedrin, Goody's,  Vanquish, YSP, Aspirin Capsules 
NO

Coumadin,  Plavix,  Heparin,  Xarelto  (**Discuss When To Stop These With Your Doctor**) 
NO

Garlic,  Centrum,  Coreplex,  Kwai,  Nature's Reward,  Ginkogin,  One-A-Day,  Cholesterol Health,  System 3-4-3 
NO

Meloxicam,  Naprosyn,  NSAIDS,  Celebrex,  Allopurinol 

NO

Ginko Biloba,  Bioginkgo,  Biolean Free,  Centrum,  Coreplex,  DHEA Plus,  Ginkai,  Ginkgo-Go,  Kinkoba,  Intellq,  Satiete,  Nature's Reward,  One-A-Day Memory,  Phyto-Vite,  Quanterra,  Stephan,  Power Circulation,  Sun Cardio,   Energy Drinks (Red Bull),  CO-Q10, Ginger 
NO

Vitamin E,   Stephan Essential,  Aces,  E-Gems,  Krill,   Fish Oil,   Chondroitin-Glucosamine 

NO DIET PILLS,  NO VITAMINS,  NO SUPPLEMENTS
*CAN  ONLY  HAVE  TYLENOL


_________________________________________			___________________
Signature of Patient/Parent/Guardian					      Date
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