
 
 
 

Policy Regarding Jewelry and Release of  
Fallsgrove Endoscopy Center 

 
 
I, __________________________ (“Patient”), have been informed and am aware that I 
must remove all jewelry, including but not limited to rings, earrings, necklaces, piercings, 
bracelets, and watches (“Jewelry”), prior to performance of my surgery or procedure at 
Fallsgrove Endoscopy Center (the “Center”).  In the event that I fail to remove my 
Jewelry, the physician(s) and/or other medical staff involved in such surgery or procedure 
may have to remove my Jewelry by whatever means is necessary, including but not 
limited to, cutting the Jewelry or otherwise damaging the Jewelry beyond repair.  
Moreover, I understand that the failure to remove my Jewelry may result in complications 
or injury to me during my procedure or surgery. I acknowledge and agree that failure to 
remove my Jewelry may result in permanent damage to my Jewelry or injury to me. 
 
Patient (and his or her family members, guardians, estate, attorneys or anyone claiming 
rights on behalf of the Patient) (hereinafter the “Patient Parties”), hereby release and 
absolutely and forever discharge the Center (and all of its respective members, officers, 
employees, managers, agents, successors, assigns, executors, legatees, devisees, 
predecessors in interest, successors in interest and attorneys) (hereinafter the “Center 
Parties”) from all claims, rights, demands, representations, expenses, attorneys’ fees, 
costs and causes of action of every kind and nature whether known or unknown, 
anticipated or unanticipated, suspected or unsuspected, whether at law or in equity, which 
the Patient Parties may have or claim to have against the Center Parties related to the 
Patient’s Jewelry, removal of, or failure to remove, such Jewelry during any surgery or 
procedure, or injury to the Patient resulting from the removal of such Jewelry.  
 
 
      ACKNOWLEDGED AND AGREED: 
 
      __________________________________ 
      Patient 
     
      ___________________________________ 
      Date 
 
 


