Consent for Surgery of Procedure

acct]  |poe: sex: | 1
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& Fleaze read this form.
s Ask about any past you do not understand.
o Be sure you have your questions answered before you sign this form.
& When you sign it, you are giving us permissi jon to do this surgery or procedure.
L{ me'sm)agmefa [ J

along with any assistants the docter may choose. to do this surgery or procedure on me at LakemewageryGe:ier

Name of surgery or name of procedure in medical words - inciuding left, right or level

1. lunderstand that my doctor may find other medical conditions he/she did not expect during my surgery
or procedure. | agree that my doctor may do any extra treatments or procedures he/she thinks are
needed for medical reasons during my surgery of procedure.

2. |understand | may be given medicine to put me to sleep, make pars of my body numb, or help control
pain. Pecple with special fraining will give this medicine. These people may be an anesthesiologist.
nirse, or the doctor doing my surgery or procedure.

3. lunderstand the doctor may remove tissue or body parts during this surgery or procedure. K 2 is not
usad for lab studies or teaching. it wil be disposed of, as the law requires.

4 Imdaﬁaﬁﬁdmorvﬁeadwmormmaybetaken.ﬁmydociorthkksitisneeded
for medical reasons,

5 Junderstand someone may watch or help with my surgery or procedure for medical teaching. These
people are usually medical or nursing studerts. Atechnical adviser may watch § my doctor thinks

one is needed.
o What | am having done and why I need &,
| understand ® The possible risks to me of having this done.
andmydodof ® What might happen to me ¥ | don! have it done.
has told me: # What other choices | can make instead of having this done.
& What can happen to me I | choose to do something else.
® What can happen to me ¥ | choose no treatment.
#® That there is no guarantee of the results.
Be sure you have your questions answered before you sign this form.
L::ﬁesr:vm Patient’s Signature / Legal Consent Signature Legal Consent Relationship
for this surgery l
[ISined |
Witness []Signed
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