
All	
  patients	
  and	
  their	
  caregivers	
  need	
  to	
  be	
  aware	
  that	
  it	
  is	
  the	
  policy	
  of	
  Digestive	
  
Healthcare	
  Endoscopy	
  Center	
  that	
  our	
  facility	
  does	
  not	
  honor	
  advance	
  directives	
  
(allow	
  natural	
  death).	
  This	
  was	
  decided	
  by	
  our	
  governing	
  body.	
  However,	
  a	
  facility	
  
that	
  does	
  honor	
  advance	
  directives	
  can	
  be	
  made	
  available	
  to	
  the	
  patient	
  without	
  
prejudice	
  from	
  Digestive	
  Healthcare.	
  	
  

	
  

Please	
  circle	
  whichever	
  may	
  apply:	
  

	
  

Do	
  you	
  have	
  an	
  advance	
  directive?	
  

Yes	
   	
   	
   No	
  

	
  

If	
  yes,	
  do	
  you	
  plan	
  to	
  bring	
  in	
  a	
  copy?	
  

Yes	
   	
   	
   No	
  

	
  

If	
  you	
  do	
  not	
  have	
  an	
  advance	
  directive	
  would	
  you	
  like	
  to	
  execute	
  one?	
  

Yes	
   	
   	
   No	
  

	
  

If	
  yes,	
  would	
  you	
  like	
  a	
  copy?	
  

Yes	
   	
   	
   No	
  

	
  

I	
  acknowledge	
  that	
  I	
  have	
  received	
  written	
  and	
  verbal	
  notification	
  of	
  physician	
  
ownership	
  of	
  this	
  facility,	
  and	
  written	
  copies	
  of	
  patient	
  rights	
  and	
  responsibilities	
  
and	
  advance	
  directive	
  paperwork	
  prior	
  to	
  my	
  procedure.	
  

	
  

X____________________________________	
  	
  	
  	
  _____________	
  	
  	
  _____________	
  

Patient	
  Signature	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
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