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Dr Manoy Vyawalhare CONSENT FORM 
FOR PROCEDURE/SURGERY TREATMENT, HIGH RISK CONSENT 

CThe content of this form have been explained to me in my spoken language) 

Ward 

nn 

INSTRUCTON 
1.This consent form shoukd be signed by patent (if an adulh 18 years or older) 

2.tf the patient is minor to be signed by parent /gardian 
3.f patient lacks the ability to make an intormed decIsion then to be signed by the spouse or adult children or 
Darents or 2dult brothers or sisters or other tamily members or significant other (in this order of priorty) 

4.The physcan or his designee doctors are responsible for obtaining informed consent. 

I have been authorize the performance of the following operation(s)/ reatrnent(s) (here afteregedto as 

procedures) upon the following:

Nam gf the patient Nae of the perecedureCoosICaA PPIllee kr 
(Use no abbreviations/avoid 

technical terms) 

i have been advised of the benefits and reason of the procedurels) as indicated by the clinical obsenvations and/or 
diagnostics performed. recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantee have been or can be made regarding the likelihood of success or outcomes 

The benefit and risks of this surgery/procedure have been explainedto me. I have also been told about alternatives 
available for this procedure/surgery including the advantages and disadvantages of the alternatives. I was given 
the opportunity to ask questions regarding the procedure, tor whichI received convincing answers. 

The benefits of the above mentioned procedure as explained to me are 

The mayor risksjcomplications of the above mentioned procedure as explained to me are: 
1 

he alternativesto the above mentioned procedure and their prognosis as expläinéd to ne die. 

lauthorize Dr. m.V 
n dny part of the above procedurels) according to his/her stage of training ang abity, it n the opinion 

O 
E dDOve named physician the experience and capability of the assistant of surgeon jUsunes sudna decision. 

and such assistants and associates as may be selected by him/her 

AS Wn anY,procedure, I am aware that complications such as blood loss, infection, neàrt raiure, cardiac arrest, 

ti T pressure, anaesthetic allergic reactions. paralysis, etc. including dedtn may aise, necessitating

attenion. Iherefore, in addition to consenting to the performance of the particulars procedurers), I also consent 

ano dunonze the rendering of such other care and treatment as my phySICian or niS designee reasonably believes 

necessary should one or more of these and or other unforeseeable.events occu 
Contd.) 
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g00d and the ka pucsknn *1ue to ihe proced are tnatnc al estimation grven by the hospitat no onger holds 

good and the biy amou may incrkase idepending upon the comphr atons andaement of the complications and wil 
compiicatips 1 am ganag my sonsentbear any additional expenses for the manag 
not hold the staff, doctbts and/or hosptal respons1ble for the same 

Blood product transfusion. This consent includes the administration of Llood oude threatern1ng intections such as 

e with national and international requlations, there ate tare tnstanc es of lfe threatening nrecttons such as 

epatis and virnuses or diseases as yet unknown for which screen1ng 
tests do not exrst also ungerstand that 

ta bie reactions may occur, which incude but are not lamited to fever, rash and shortness ot breath, shack, brain 

dno other organ damage, hastening recovery and limiting blood loss, however I understand that there àre no guatantee

offered as to the expected benefits of the tranasion 

AUTHORIZATION OF PATIENT 

acknowledge that I have had an opportun1ty to discuss and understand this procedure, as stated above, with my 

piysucran /physician designee, and hereby consen 

Patient 
Date 

Dr. ManTVyavaharknjaLes) 

M.B.8S M 
(Internal 

Medicine) 

Witness 
Date 

DNB (soenterology)

Reg NZ008/9+0AI

Consultant- MecarOtederolo4Y 

American 

Uncog9.0 
ufe 

at 
Doctor 

Date L 

Nangia 
Speciality 

GPESENTATIVE/SURRO GATE 

The patient is unable of consent because 

and (Narne) (Relation) 

therefore consent for the patient. I acknowledge that I have an opportunity to discuss and understand this procedure, 

as stated above, with my physician or physician designee, and hereby consent to his procedure. 

Patient representative: Date 

Witness Date 

Doctor Date 

HIGH RISK CONSENT INDEMNTY STATEMENT 

surgery, I have been explained by the doctors thet the cause of mehmy patient being high nsk are due to following 
have been explainea about the 

Ihave also been explaned that the possible complications af suagery/anáesthesa are as tollows. 

1 also state that I or my family shall not hold aitzens Hospitalsar Doctors and staff for any consequences whatsoever 

Patient/Representative: Dr. MaoJ vyawa Date 

Witness ONS ( /0fO457 Date 
Consult - Medical 

Gastroenterology 

Amaponsolo9Y nsttute at 
NandSecality HospitartagpurDoctor Date L 
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Mana| Vyawaher
MD A deerwi BMe 

4GA TUTE SPECIALITY 
HOSPITAL 

34 ar d Med sf ' e0vter ar ip* " 

IRCP ndosceopic Papi1EPmmCIR CANE 
Date &ime 
Name of patirnt 

Ag Yearn|/Sei 

Neg No 

90-95 % 
IBleeding 21 

Perfonton 1 
I5 %Complikations 

holangtis 2-1 
4 Pancreattis S.15 

«1 % Mortality 
Papillarn & Hulan Suenonus 

. Anersthes Releted Cardar Resperakry 

We heve heen exple1ned in detai ahoan FRP m o own language by D Manoy A Vyawahare, Consultant

cal iastrocntcrologs at Amerncan ( mcoloy Insistute al Nangua Specalty Hosp1ta!, Nagpur We have 
en lold ahout the nature of lincs, inicnt of trcatment and trestmcnt optuons We have been explained in deta 

ahoul endoncopec retrograde hdangsopar rcafhungraphv procedure detasis, benefits and complications 

We are wallng y under go the prucodure in the osputal 

Sigaature of Patient Name of patient 

Signature of Relative Name of Relative (Retation] i D Mndj A Vyawahare 

Cancer Treatment Servites Hyderabad Pn. Ltd. 

At NANGIA C1/1, MIDGHingn 

Nagpur 440028 Mahashtra Inda 

T -91 712 3301 111 

CIN: U8S11GAP2006PTCO51690 

www.americanoncology.com 
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W.r PROGRESS NOTES 

Progress Notes 
Date Time Signature 

Ed 13 dane d Menu 
S 

dThstda 

Ampuuuay 
h 

12 

Ehbostopue alecha 

V M19d8 

aal 79) 3 P 

Taken py 
Handover Notes Taken from 

Date Time 

4 
e 

a P16 
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Signature 

Date Time 
Progress Notes 

. 
la11 F 

1d s 
, 

NUom e 
Alahe 
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