
Surgical Assistant Consent Form

I,__________________________________, have been informed by my physician,    __________________________________________ MD/DO, that at the time of my surgery a surgical assistant from ABC Surgical Assistants, Inc., will be present. 

 
The surgical assistant will be present to assist on _______________________ ___________________________ procedure to be performed on the date of _____________________________________. 

I understand that I am responsible for any fees not covered by my insurance company. 

Signed: _____________________________ 

Witness: ____________________________ 

Date: _______________________________ 
