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General Release of Liability & Assumption of Risk for 

Obstructive Sleep Apnea 

 

I, _____________________________________________, understand that due to the nature of sleep 
medicine that failure to comply with the treatment can result in severe physical and social issues 
including, but not limited to:                                                                                                                              
Stroke    Coronary artery disease   Congestive heart failure   
Atrial fibrillation diabetes Increased motor vehicle accidents  Hypertension  
Excessive sleepiness    Increased mortality. 
 

As Dr. Steve Milios cannot ensure success of any type of therapy and cannot guarantee that any patient 
will comply with the treatment for sleep apnea, I hereby waive any rights that I, my heirs and assigns 
might have to seek legal regress for any damage, physical or monetary, that I might sustain as a result of 
my treatment for sleep apnea or any failure on my part to comply with treatment. 

Therefore, I release Dr. Steve Milios and his staff, from any and all liability associated with my treatment 
and I personally assume all risks associated with my care, including, but not limited to: 
Stroke    Coronary artery disease   Congestive heart failure   
Atrial fibrillation diabetes Increased motor vehicle accidents  Hypertension  
Excessive sleepiness    Increased work place accidents  TMJ disease 
Periodontal disease   and Increased mortality. 
 
 

 I hereby agree to indemnify and hold Dr. Steve Milios and his staff harmless for any issues or damages 
that might result from my sleep apnea treatment. 

 

Signature________________________________________ Date____________________________ 

 

Please Print Name_________________________________________________________________ 

 

Witness_________________________________________ Date____________________________ 

 

Please Print Name_________________________________________________________________ 


