Procedure Informed Consent and Information for Your Upcoming Procedure

Please notify Dr. Munshi immediately if you are on a Bleod thinner such as: Coumadin, Warfarin, plavix, Eloquis or if you
have a PACEMAKER. If so: You will need a cardiac clearance prior to having your procedure. You are to stop taking NSAIDS
3 days before your procedure. Ex: Ibu, advil, aleeve, celebrex. ASPRIN (to include baby aspirin) MUST BE STOPPED 5 DAYS
BEFORE.

If you have allergies to Latex, Iodine or adhesive tape please let us know.
If you are Diabetic, Please let us know.
Driving home after the procedure.

You will be sore typically up to 3 days post procedure. This is common, heat and rest will help greatly. Though rare, please report
to us immediately if you have any signs of infection: burning red skin, fever, discharge from site, severe Headaches.

~If you are getting topical sedation you do not need to be fasting.. You can also drive yourself home UN LESS you are having
your procedure at DUSC in which case you must have a driver. No exceptions.

~If you are getting partial IV sedation: You need to fast (no eating or drinking) 6 hours prior to your procedure. You need
someone to drive you home. No exceptions.

~If you are getting total sedation: You need to fast (no eating or drinking) after midnight - no exceptions. You need someone to
drive you home. No exceptions.

When will your procedure be confirmed:

It will depend on your insurance (see Fee’s below). The nurse from the surgery center will contact you *** 24 hours **
before your procedure to give you the exact time of the procedure. DO NOT DEVIATE FROM THIS TIME even if you
receive an email from our office with a different time, ignore it.

Fees:

The Doctor and Facility get authorization from your insurance prior to your procedure. Your insurance can take up to 15 days to
authorize your procedure. Even expedited, insurance’s will take up to 5-10 days to verify. If you are an Add on patient, please be
aware that even if we rush your case you may not hear back from us until the day prior to your surgery. Fees that the insurance
states that you are responsible for will be collected by the Doctors office prior. WE WILL CALL TO CONFIRM THE
APT AND COLLECT YOUR BALANCE DUE 24 HOURS BEFORE YOUR APT. This is done in order to prevent issuing
refunds for unused visits. If you cancel within 3 days of the procedure there is a $50 cancellation fee which is non
refundable. 1li I ] ' ' I
call for this. If the insurance does not approve your procedure, deems it experimental, or does not pay out the claim for any

reason - you the patient will be responsible for any remaining charges on the account. You the patient are responsible for updating
your insurance information to our office.

Risk vs. Benefit:

I'understand that I am undergoing an interventional spinal procedure. With every procedure there is a risk of adverse event
though rare. I understand that the benefits of the injection outweigh any possible risks and you would like to continue with
scheduling. Adverse event informational packet has been included for your review. .

I understand and agree to the terms of the procedure

Printed Name: Signature: Date:




Memoral Hermann Orthopedic and Spine Hospital
(MHOSH)

5410 west loop south

Bellaire, TX 77401

(713) 314-4444

Houston Physician Hospital (HPH)
Address: 333 N Texas Ave Suite 1000
Webster, TX 77598

(281) 557-5620
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Doctors United Surgery Center (DUSC)
Address: 5146 Preston Rd, Pasadena, TX 77504

Phone: (346) 203-5600




