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PATIENT DISCHARGE REQUIREMENTS 

For your health and safety during COVID-19, these are the patient discharge requirements. Licensing 

Regulations require our surgery center to ensure that all patients are discharged in the company of a 

responsible adult.  To meet this requirement, you are asked to have a responsible adult (21 and older) 

available to accompany you home after your procedure. We encourage the responsible party to be present 

at the surgery center during your procedure.  The actual procedure time cannot be guaranteed as every 

surgery is different. Every patient is given the best and most appropriate care possible. 

We recognize that everyone cannot wait for a few hours while your surgical procedure is being completed.  

If your responsible adult is unable to be in the building within 10 minutes of speaking with a staff member, 

transportation via taxi will be arranged at the patient’s expense.    

Due to health and safety concerns, we are unable to accommodate additional waiting period.  Thank you in 

advance for complying with this new policy and making the necessary arrangements for your care after the 

procedure. 

Name of Responsible Adult:  ________________________________________________________ 

(will provide a ride home) 

 

Telephone Number: _______________________________________________________________ 

 

� YES     �  NO    This responsible adult knows that they must be at the surgery center within 15 minutes of being called 

once your procedure is completed?  

 

 

Unique Exception/Criteria for physician exclusion from responsible adult discharge requirement: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

� YES     �  NO    Patient understands the risks/consequences of not being discharged to a responsible adult? 

 

Patient may be discharged to: ___________________________________________________________ 

 

 

Patient Signature: _______________________________________________   Date: ______________________________ 

 

 

Physicians Signature: _____________________________________________  Date: ______________________________ 

   

 

Patient Name:  __________________________________________ 

 

Date of Service:  _________________________________________ 


