THE SURGERY CENTER
This Policy and Procedure Manual was developed and approved for the use within The Surgery Center. Operation and Administration of this Surgery Center will be consistent with local and state standards. It will be reviewed and/or revised at least annually.

APPROVED:

______________________________________________________  _________________
Medical Director                                                                                    Date

______________________________________________________  _________________
Administrator                                                                                         Date

______________________________________________________  _________________
Ambulatory Surgery Center Manager, AKA: Nurse Manager,             Date

Director of Nursing (DON), Supervisor, Head Nurse

______________________________________________________  _________________
Risk Manager                                                                                         Date

ANNUAL REVIEWS & REVISIONS:

Date Reviewed_____________ Medical Director ____________________________________________

Date Reviewed_____________ Medical Director ____________________________________________

Date Reviewed_____________ Medical Director ____________________________________________

Date Reviewed_____________ Medical Director ____________________________________________

