
 

 
 

 
INSTRUCTIONS RECEIPT ATTESTATION 

 
 

 
Patient’s name: ___________________________________Date______________________ 
 
 
 
I have read and understand the Pre-Operative Instructions provided to me.  
 
I have read and understand the Post-Operative Instructions provided to me.  
 
I have read and understand the medication instructions provided to me.  
 
 
 
   

Print Name 
Patient/Guardian/Attendant 

 Patient Signature 

 
 
 
 

Witness  
 
 


