Smoking Waiver

| recognize that smoking greatly increases the chance of complications following my surgery
which may include poor wound healing, poor scarring, loss of skin, or the possibility of infection
or complete failure of the procedure. Smoking includes cigarettes, cigars, nicotine patches and
gum, second-hand smoke, and other nicotine sources. | do not hold Dr. Criswell responsible
should any of the above complications occur. If | choose to smoke, | fully understand and accept
the increased risk.

| understand that upon signing the Universal Consent and Agreement forms at Criswell &
Criswell, | am truthfully stating that | am either not using any nicotine products, or that | have
informed Dr. Criswell of my nicotine use and that | fully understand and accept the increased
risk. | also understand that if | do use any nicotine products, that Dr. Criswell may choose not to
perform surgery or procedures on me.

POSSIBILITY OF RESCHEDULE AGREEMENT

Drs. Bryan and Kara Criswell are strong advocates for patients with breast cancer, as well as
other invasive cancers, and may prioritize their need for immediate reconstruction. Because
these patients need to be scheduled right away, the time or date of your surgery may need to
be adjusted. We will make every effort to avoid any changes in your schedule, for any reason.

We apologize for any inconvenience this may cause and thank you in advance for your patience
and understanding.



