NOTICE REGARDING ADVANCE DIRECTIVES

Herndon Surgery Center, Ine reguires the following notice ke signed by sach patient prior to the schadulad procedure in ocrder to be in
with the SelE-Detsrmiparion Act (PSCA) and State lLaw, An Advance Directive is & statement by an individual that 1] indicates the Lype
of medical trestment wanted or not wanted; and/or 2) designates an agent to maxe health care decisiona for the individual in tha
svens that the indiwvidusl is unable to make these decisions. Advance Dirsctives aze typically made and witnessed pricr to serious
Lllness and injury.

There are many types of Advance Directives bur the two most common forms aze:

indiwvidual Health Care Instructicns
These generally state the typs of pedizal cave an individual wants or does not want 1f he/she becomes unable to make his/hex

decigions.

Durable Powar of Attorpey for Health Care
This &3 a signed, dated and witnessed paper naming another person as an individusl's agent or proxy to make medical decisions for
that individual if he/she should becoms unable to make his/her own decisicns.

Gecausas of the nature of the services provided at Herndon Surgery Center, Inc the only types of Advance Dirvactives that may apply are
‘requesta to Eorsgo resuscirative measures' (eollectively referred to as & 'DNR'}. A DNR is typically used by termimally-ill
patients who do not want to be resuscitated should chay suffer a cardiac or respiratory arrest or cther life-threatening siteatien.
1f you have exscuted a DNR, pleass address this issue with your physiclan prior to signing this form. By intialing and signing below
you acknowledge that you have not executed a DNR and you consent to resuscitation and transfer o a higher level of care.

T undergtand that I am not reéquired ts have an Advance Dirsctive in order to receive medical treatment in this health care

facilicy.

I underatand that I &m nor requived to revoka an hdvance Directive in order teo receive medical treatmsnt in this health

care facilicy.

I have mok executed an hdvance Directive: or

1 have executed an Advance Directive but it doea noct contaln a DHR order.

I have read and fully undarstand the infarmaticn pregenced in this releass form.

Fatisne's Signacure Witness to Patiant's Sig'nltum

Date: Dace:

*f patisnt {5 unable to sige or is a minor, please sign below:

Closest Relative or Legal Guardian's Signature witness to Relative Sig/Guardian's Signatura

Datce: Daté:
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