MEDICAL PROCEDURE CONSENT FORM

e Buttonupshirtsandloosepantsarerecommended.
Dress comfortably.

e Thetechnologist will place disc shaped electrodes
with cream on the surface of the scalp and cover
each disc with tape.

e When all the electrodes are on, the head will be
wrapped with gauze and secured with tape. All of
the electrodes connect down into a box that stays
zipped in a pack that you will wear around your
waist.

e The device will need to be worn as long as the
physician requires.

e During the CVEEG', we have a Registered
Technologist  who  intermittently — monitors
remotely during the entire study.

e We monitor and check in on you several times
during your study to verify the integrity of your
EEG? and inquire about any symptoms you may
have experienced while in our care.

e Upon completion of your study, depending on your
individual situation, you may either self disconnect
the electrodes or have the technologist remove
them when returning to pick up the equipment.

NOTE: We use hypoallergenic products and tape,
but please let your technologist know of any skin
sensitivities.

| consent to an EEG with audio and video recording

| agree to the request made by my physician to have
a live EEG monitoring procedure. | also consent to the
use of audio recording and the recording of images
with video, before and during the procedure by the
Neurovation Solutions technologist and equipment.
All photographic and audio documentation is kept
confidential and be used as part of a diagnostic
procedure only.

T CVEEG: continuous video electroencephalogram
2 EEG: electroencephalogram
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| understand the following:

e This consent is voluntary and my refusal to
consent will not result in any harm to me/my
dependent/my relative.

e The video and audio will be part of my medical

record.
e | release the company and all affiliates,
technologists, nurses, and other healthcare

personnel from any claims that may arise, which
may or could arise from the taking or use of audio,
video or EEG recordings.

e There is a minimal risk that a seizure may be
triggered by the flashing lights or hyperventilation.

e Factors that could interfere with the EEG reading:
Low blood sugar, certain medications (e.g.
sedatives) consumption of caffeine, and having
hair products applied.

e | will not receive any remuneration in the future,
and | waive any interest in the same.

e This consent shall remain in effect until revoked
in writing.

e | hadachance to ask questions related to this and
my questions were answered satisfactorily.

Please type initials

| acknowledge and consent to this EEG procedure.
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(Patient Signature )
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Patient Initials: Date: 2wl :usupod! ol (o Wbl gl
(Representative Signature ) ( Jiooll yadddl &UQJ)
Representative Initials: Date: 2wl : ool gozuidl suwl (o Joll sl

(If the patient is not capable of signing, please have
a representative sign)
| have explained to the above signed that this is a pure, voluntary consent

and his/her objection to the request will not, under any circumstances,
deliberately, affect the quality of medical care being delivered.

| have explained and documented in the medical records the nature and
purposes of this request for a medical video, audio or photography.
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