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LETTER OF INFORMED CONSENT FOR HYPERBARIC OXYGEN THERAPY
I,








 , hereby consent and authorize the staff at Oceanside Hyperbaric to administer hyperbaric oxygen therapy to me. In doing so, I hereby acknowledge the following:

· I understand the nature and purpose of HBOT

· I have informed the staff at Oceanside Hyperbaric of my current health status, as well as any current medications and therapies received

· I understand my responsibility to keep the HBOT staff aware of changes to my medical condition, medication and/or therapies received 

· I understand that I may refuse or terminate treatment at any time

· I will follow the instructions of the chamber attendant, and the chamber attendant must approve all materials taken and worn into the chamber

· I will inform the attendant of any concerns during the treatment, such as pain, nausea, diarrhea, dizziness, visual changes, ringing or other noises in the ears, unusual smells, fear or anxiety, profuse or unusual sweating, changes in heart rhythm, hiccups, chest pain, faintness, mood changes, difficulty breathing, or any discomfort

· I understand the HBOT may need to be repeated in the future in order to maintain the benefits

· I understand that HBOT is an adjunctive therapy and should be used in conjunction with other forms of therapy

· I understand the risks of HBOT to be: increase risk of fire, ear drum discomfort/rupture, sinus pain, fatigue, reversible myopia (nearsightedness for 2-3 months), oxygen toxicity seizure, confinement anxiety/claustrophobia, increased growth of cataracts, reversible numbness of fingers, blood sugar drop in diabetics, lung damage from pressure with collapse/pneumothorax, bubbles in the bloodstream/embolism, lung fibrosis or emphysema 

· I understand the consequences, risks, cost of treatments and possible alternatives to HBOT

· I have been given the opportunity to ask questions regarding HBOT therapy, and the staff have answered my questions adequately 

· If any unforeseen conditions arise during the course of this treatment, I do hereby authorize the staff at Oceanside Hyperbaric to perform such additional procedures and/ or to render such treatments as may be deemed necessary at that time.

· I understand that a $25 fee may be applied to any cancellation providing less than 24 hours notice
Dated this


 day of 



 , 20
 __
CLIENT SIGNATURE  (OR GUARDIAN) 
WITNESS
Oceanside Hyperbaric Oxygen Therapy                                                                                                                   Tel.:  250-954-0335
#10-1009 Allsbrook Road, Parksville,                                                                                                                                877-954-0335
British Columbia, V9P 2A9                                                                                                         Website:  www.oceansidehyperbaric.ca
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