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Description automatically generated]SURGICAL ATTESTATION

Proposed Informed Consent:

I, ____________________________, understand that by refusing to quit smoking prior to my elective ___________ surgery, my risk for complications during surgery will significantly increase. These complications may include (but are not limited to) infection, deep vein thrombosis, pulmonary embolism, delayed wound healing, development of pneumonia, need for ventilator, or risk for heart attack. I acknowledge that smoking increases my risk for having repeat/revision surgeries, and that research shows lower patient satisfaction rates after surgery for those who are currently smoking.


Patient Signature: __________________________________________     Date: _______________


Physician Signature: ________________________________________     Date: _______________
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