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(The content

INSTRUCTION:

CONSENT FUKM 'v’v""‘l'mvyawdm
FOR PROCEDURI SURGERY. TREATMENT, HIGH RISK € OMSENT

of this form have heen xplained to me in ipoken lan jlac
S 1)

DERITEEPeE

shoukd e aned by patient (it an aduli 18 years o \l"llf,

1.This consent foiv
y to b gned by parent quardian

or {0 ™

2.1f the panent is mind

S If patrent lacks the ability t@ make an informed a.'l‘_ 1sion then to be signed by the spouse or aduit chil

: it brothers or sisters or other family members or significant other (in this mdb.r f,‘f m-(‘(’ifer. B
orde ority)

parents o aouil
designee doctors are responsible for obtaining informed consent.

4.The physian © l

—
|

|

' gfthepatient = ~
MEIREE Gl

lh.i\\‘ b;*c“- authorize the performance of the following operation(s)/ trealmem(s‘)Thm. re aft

procedures) Upon the following:

LY lec

\ \
Name of the procedure™:
(Use no abbreviations/avoid -
technical terms)

I
diagnastics performed
acknowiedge that no guara

have been advised of the benefits and reason of the procedure(s) as indicated by the dlinical observations and/or
nd therefore

! recognize that the practice of medicine is as much an art as a science a
ntee have been or can be made regarding the likelihood of success or outcomes.

have been explained to me. | have also been told about aiternatives

The benefit and risks of this surgery/procedure :
available for this procedure/surgery mdudmﬁ the advantages and disadvantages of the alternatives. | was given
the procedure, for which | received convincing answers.

the cpportunity to ask questions regarding

" The berefits of the above mentioned procedure as explained to me are:
(1
12
3
4

_The major risks/complications of the above mentioned procedure as explained to me are:
1 I’ﬁ} Lﬁj o~

Héi‘;_‘/ —— e -.__'__WA e

B
_J
|

== e ———————————————
|

4 -
5 ‘1rhe alternatives to the above me}y_u(mmlpmu‘(—lun: a]nd?heir ';a.;gnl;)si_\ as explained tomeare: |
2 ]

3 e e R o

4 I —
suboree 0 Bl SV Vi s st nd S e
to m any part of ccording to his/her stage © ietifiag i

y part of the above procedurels ad up:,t;mtyoithcammmofﬂ'@““lm’“d"m

of the above named physician the experience an
i ion, heart failure, cardiac arrest,
blood loss, infectio o C arr

As with any procedure, | am aware that complications such as b ;

change in biood pressure, anaesthetic allergic reactions, paralysis, etc. |nclud:ggu'a's oroced ure(s)"lemako cohmnsent'g
attention. Therefore, in addition to consenting to the performance of the P8 o or his designee reasonably believes
and authorize the rendering of such other care and treatment as my Phlt!:'&‘cu ;

necessary should one or more of these and or other unforeseeable even ' (Contd. )
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ma . th ; +he hospital no longer h
* s inlly “" l’n‘h‘t-uuwumm .m. ; ; ot ) ) , g% holds

; s eo deal with th
gond and the * vdm 1@ may !F\(y‘—"\u' e ot s the com x j ) .:" the
complicatiqps | am Wmvcnmm‘! \ear any additional expe f nage F thve compRcations and wit
not | 4 ’
B: vold the statf, doctb}s and/or hosp (ai responsible for the ST ——
ood product transfusion. This consent ludes the admirisira fu ) OF | pRsTs - ;'59,. r-n_‘ B
accordance with national and international ~_~ru:|ql.v.|-- there are 1318 fo threatening 0 :; 1 g $ SucCh as
AIDS Hepatitis and vinises or diseases as yet unknown for wh! g test L1 | alsc 4-4“ er ‘.H",d that
: N f bre - L
unpredictable reactions may occur, which indude but are not he od 1 and sf =45 of breath, shock, brain
? > nd rhat A2 are N .
and other organ damage, hastening recovery and limiting blood | however | understand tha there are no guatantee
offered At 1o the expected benefits of the |-,n,vﬁm;m \ e
l N 1
| AUTHORIZATION OF PATIENT 1]
‘I |
| re 1/ 1 ove, with m
|1 acknowledae that | have had an apportunity to discuss and u jerstand this proced 15 stated above, with my
phymcan/ physician designee, and hereby conse
—— S ~
Docter — ate.__L . | . j
consu“am' v 1 o _
Vo
AmE “aa‘,‘mnﬂmEMATIVE/SURROGATE
[ Nang\asp‘
The patient is unable of consent because e
and | Mame) (Relation). |

therefore consent for the patient. | acknowledge that | 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: = N Oatz[-

[ Witness: .

|

Doctor _ i : . Date f

; HIGH RISK CONSENT - INDEMNITY STATEMENT | | <
¥

[1— — __— have been explainec about the |
' !irge.r_y Lhi“ been explained by the doctors that the cause of me/my paﬂmt bomg high nsk are due t0 tollawmg. ‘
||] e e e T I
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! have also been explaned tt that the possible comp! almd_ﬂ;mm&nam as tollows. |
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(% ManajVyawashere oo
LA [TITET o BAe Lol B M

T I
tard Maedhs of a0t = }

Date & |ime
Name of patient
Agr |Years)/ Sex

Reg No

| locdmg 115 % % 95 % »
? Perforation - 1% l A
! Cholangitis - 2-1% 515 % Complications
4 Pancreatitss - S-14% l

S Papelliary & Biliary Stenosss < | % Mortality

6. Anacsthosa Relsted - Cardiac  Resperatory
W¢ have been explamed 1 detasi shoast T RCF mo-annh‘m'byl)rMAVnm.(‘mm

Aal Gastrocnicrologsst at Amerncan ( Mxology (rstitule al Nangia Specralty Hospital, Nagpur We have
We have been explained in detail

xen told shout the nature of ilincss 1nient of treatment and treatment options
about endoscopec retrograde « e angsopane Toalinograph - procedure details. benefits and complications

We are willing (o under i the procadurc 0 the e hospetal

Signature of Patient Name of patient N
ey TR R
Signature of Relative Name of Relative [Relation] .. Dr ¥V ° A Vyawshare
WW%WMLM.
At NANGIA, #C1/1, MIDCHI
T - 440028 ghtra India
T <31 71233011 . ]

CIN: U85 10AP2006PTC051690
www.americanoncology-com
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