-

......

Patient’'s Sumame/

'Cﬂ”wf

Family name............
Patient's Firstnamd ~~ fe Job title .......................... WS s.)L,"LﬂnAf"B/ i ion)
DateolBathv..ool e e Special requnrements of patient (€.0. languag

NHS number (or

pamﬁe;)
Sex []Male | d.
Name of proposed procedure or course of treatment (inciude briﬁféﬁai -
medlca!term notclear) ............. | E@QO'T ~ K e LA e ALY -

EEE TN

:
Statement of health professmnal (To be filled in by health pmfess:onal with app;gpfgce .
knowledge of proposed procedure, as specified in consent policy. It is expected that for all planned p

consent is obtained prior to the day of treatment).

lained:
| have explained the procedure to the child and his or her parent(s) In particular, | have exp
The intended benefits... ‘ M?Rﬁu o Ron / mu&»ﬂ o, ST M H’bL_,Q ........... {2 l?w?' ........

o Q‘M’l&)i’v"( > E‘ { :‘\1’1

Senous or frequently occurring r rssks ................... SL
M) o, e 502 "ADR.AL.

#"""“"\LID' “: -f-‘? LJ tw_-T KQ e --.-!:2_._._!'1:?;.,K.'.’.c.x/'.i‘.‘ﬁ.*.....‘.“.,..,..n........m.“..............",............‘......u..............,.*..........................m..m..-.;-...';......'.. asesiisnesnsaa
Any extra procedures which may bec:ome necessary during the procedure

[] blood transfusion ...

D other procedure (please specify).......c..ccvuriennnen.

1s--

s TS T LT LR AT R LLL i'#l SEEERARRRLE RAsaRLRLLN.
" .

¢ BT
L R R R R R LR R L hl}l’“’“". dRAER RERANERRASNE

Ly l“-‘-‘-l'l-l]-‘.I.-‘llll-.-l-“i“

iiiiﬂ“*ﬂhi-lhtl FEARENAE R A ARE RO

-------------------------------------

| have also discussed what the procedure is likely to involve, the benefits and risks of any available alternative
treatments (including no treatment) and any particular concerns of this patient and his or her parents.

The following leaflet/tape Nas DEEN PrOVIAE ..............uwsessisssrssrsessesi st ..

local anaesthesia

This procedure will involve:
general and/or regional anaesthes

Name (PRINT)L i it ”{\@Fw ________ r f?k;g ....... ’T .............................................. . Job title... C

Who to Contact (i further information is required or to discuss options Iater),u1 |

Statement of interpreter (where appropriate)

| have interpreted the information above to the child and his or her parents to the best of my ability and in
in which | believe they can understand. S laway

O S O O R B e S EPINE Date ML

MNAMGUPRINI ... ... ...ttt st

LOW COPY: HEALTH RECORDS ~ BLUE COPY: PATIENT Wi

e o
[}

ps'tatemgm of parent
the right to cha?t;%";w < i g

| agree 1o |
the
for this chilg, Procedure or course aﬂmﬁmmﬁ m

Bt R I L

| Understy
nd that you cannot give me a guarantee particular pe
however, have appropriate expgeﬂenca "

| under
béfore tzt:nd that my child and | will have the opportunity to discuss the details of anaestk 2sia

procedure, unl ' e
regional Sseaitente’ uniess the urgency of the situation prevents this. (This only mﬂﬁwtﬁ

| un
Sav:tﬂr:'stand that any procedure in addition to those described on this form will only be wned aut lf itisr
€ life of my child or to prevent serious harm to his or her health. e O

I
b:::: been told about additional procedures which may become necessary during my child’s treatment. | have
any procedures which | do not wish to be carried out without further discussion.

|
have been given a copy of my / my child’s consent form.

Parent’s srgnature -|’—
Name (PRINT)....,..

Potential for research on specimens taken for diagnostic purpose
| have received information on the collection and use of surplus tissue for research and have had the opportunity to ask questions.

| agree that tissue (including blood) left over from my child’s procedure, following examination and any tissue-derived product, such as

DNA» may bestoredandmediorapprmed research,
including genetic research within a hospital,
company laboratory in the EU or overseas. =9 within a hospital, university, non-profit institution or a

;ﬂ

|l agree '-gt-r_ng cﬁﬂd'shaaﬂi

fm:hnwbe used by authorised members of staff who are not directly involved in my child’s clinical
f @ researcn ethics committee and in compliance with the Data Protection Act (1998).

If the parent declines research do not take signature and tick

o
dl -
........

¥ / N L
l'll: - " ; :"L" L o
1 N . . o - L ] -
. i, el K - .
|l'1-l'. .__'._
g Aied
9 | 2
Lilg ' -
h|.1 AT

Nama (PRIN‘I} T SRR sarrrataranaay, BRI TeY . -

| agree to hav&tha | have bee MO LU

NaME...cccvmmsssnens saanhakads 2

Signature hells 8

On behalf of the team tr atin patient ;

questions and wish the orocedure to Bgas i

Si g ned 1 vassirspeupsansstanistonhaRarittnh “RLARARRRERSNARREEREEARKMEISRR LY AR H‘} #r,. : L sstenitassassssssaseressortassanssnanens Date
Name (PHIN.I-)" RASAAEIE "."..H"'““““““uH“"mtﬂﬂﬂnuww Hﬂl e e JOb tlt'e

|mportant notes: (tick if applic:

gee also advance diracttveﬂlvm will (e.g. Jehovah's Witness form)
E parent has withdrawn consent (mls,mmtm»slj__ e L) P————

i
.......
g =
e




