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Valuables / Responsible Driver Form 

 
Huntsville Endoscopy Center is not responsible for any valuables that are brought into the 

department. We request that you leave all valuables at home. If this is not possible, they should 

be left with the patient’s responsible adult. If items can not be left with your driver let the 

admitting nurse know. Glasses and dentures may remain with patient through out stay at 

Huntsville Endoscopy Center. You are required to remove jewelry. If something is not 

removable, tell the nurse when you are admitted. Please bring only necessary items into the 

department. We have space for wheelchairs, walker, canes, etc. 

 

 

I understand the above statement. 

 

_________________________________________________ 

Signature / Date 

 

 

 

 

 

In you best interest, we ask that you responsible driver remain on the premises during you stay. 

If you are sedated, you will not be able to operate any machinery, drive a vehicle, or return to 

work today. 

 

We also prefer to discuss the results of your test today in recovery with the person you have 

designated to receive this information. Please complete this permission form so we can do this, 

otherwise, check the area that indicates results are to be given only to you.  

 

� I give Huntsville Endoscopy Center staff and my physician permission to give results of 

my procedure today, and any other prior test results pertaining to my visit today, and any 

follow up plans with the following person(s): 

 

 

_____________________________                              ____________________________ 

 

 

� I request that any information pertaining to my visit today be given only to me.  

 

 

________________________________ 

Signature/Date 


