
   

    

   

Empire Eye Surgery Center 
  

 

 My surgery has been scheduled and I have been given the following information.        

  

 

Medication Information and Form    

 

Patients Rights Information   

 

Advanced Directive (Living Will) Information   

 

Financial Disclosure Information   

 

 

         Date of surgery______________ 

 

 

 

 Name (print) __________________________ 

 

 

 

 Signature._____________________________ 

 

 

  

DATE:________________________________                TIME:_______________________ 

 

WITNESS:_____________________________________ 
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