Monday, June 19, 2023

COMPLIANCE OF POST-OPERATIVE VISITS

I, the patient, understand that post-operative appointments are provided at no additional charge to me
and are vital to a successful recovery and ultimately for a surgical outcome. | understand that surgery
is a partnership and my compliance is needed. As such, | note the following:
e Post-operative appointments are mandatory.
¢ My noncompliance may affect my surgical results and increase the likelihood of unwanted risks
or complications.
¢ | am accepting the increased risks of undesirability in healing and results with any absence of the
designated and require post-operative appointments.
¢ | understand that essential and personalized education is provided at each stage of my recovery
during these post-operative appointments.
e If | am an out of town patient, | understand that | will need to be sure to follow up by phone or
email at the same suggested appointment times.
| understand that these appointments can take place in person or by phone.
| am responsible to make sure | have these appointments scheduled, if not done so by the staff.

The mandatory post-operative appointments are as follows:
1 day
1 week
3 weeks
6 weeks
3 months
6 months
1 year
My signature below certifies that | have read and understand this agreement:

Name Niza Aguilar

Patient Signature:

Date: Monday, June 19, 2023



