
  MEDICATIONS DISCLOSURE 

 
 
I have disclosed all of the medications, supplements and herbal remedies I take on a regular or 
incidental basis to my surgeon. I fully understand that my surgery may have to be rescheduled or 
postponed in the event that I have not complied with the medication instructions/restrictions provided 
by my surgeon. I also understand that it is my responsibility to obtain clearance from the prescribing 
physician before I stop taking any of my regularly prescribed medications. Please notify our office 
immediately if you do not receive clearance to stop taking your prescribed medications. Your safety in 
surgery requires that you disclose all medications, vitamins, and supplements that you regularly take. In 
the days prior to surgery, you may be required to stop taking certain medications, vitamins, and 
supplements, both those you regularly take, and those that may be taken incidentally for pain or other 
symptoms. Please notify our office of any and all medications you take during the 14 days prior to 
surgery.This is for your safety. Aspirin, aspirin-containing medications, and anti-inflammatory agents 
must not be taken in the two weeks prior to your scheduled surgery date. Always read the active 
ingredients on any over-the-counter or prescription medications. Anti-inflammatory medications fall 
under a separate category that must also be discontinued two weeks prior to your scheduled surgery 
date. 
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