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HEALTH SYSTEM
CONSENT FOR OPERATION

CONSENT FOR ANESTHESIA
DIAGNOSTIC / THERAPEUTIC PROCEDURE
AND BLOOD TRANSFUSION
INFORMED CONSENT
PART A: Invasive & Operative Procedure -
| hereby give authorization and consent to____ v A Tavkas and the

BronxCare
Health System staff to perform an operation and/or diagnostic/therapeutic procedure and/or anesthesia
described as a:
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fDescnbe Dperanonl[hagnosncﬂ herapeutic Procedure and/or anesthesia)

upon

{Name of Patient)

4@! , has explained the operation and/or diagnostic/therapeutic
(Mame of Physician or Practitioner)

procedure(s) and/or anesthesia described, including the significant risks and intended benefits of the operation
and/or diagnostic/therapeutic procedure(s) to be performed, the alternative(s) to this procedure, the risks and
benefits of the alternative(s) to the operation, and possible consequences if the operation and/or
diagnostic/therapeutic procedure and/or anesthesia is not performed. | recognize | have the right to refuse the
procedure being offered. | understand that medicine is not an exact science and that the operation and/or diag-
nostic/therapeutic procedure(s) may not have the benefits, goals or recuperative resuits intended. | am aware
that there are always risks and dangers to life and health associated generally with anesthesia, surgery, use of
medication, medical procedures and treatments, which can cause adverse consequences not ordinarily antici-
pated in advance, and | give this permission with full consent. | acknowledge that no guarantees or
assurances have been made to me concerning the results of this operation and/or diagnostic/therapeutic
procedure and/or anesthesia. All of my guestions have been answered.

Tissues and/or organs removed during the operation and/or diagnostic/therapeutic procedure(s) may be
examined, retained or discarded in accordance with Hospital practice.

For surgeries in which residents may perform important parts of the surgery:
« |t is anticipated that at the time of surgery, physicians who are in an approved postgraduate residency train-
ing program, may perform portions of the surgery, based on their skill, level of competency and availability.

- Residents performing surgical tasks will be under the supervision of the operating practitionerfteaching
surgeon, who has knowledge of the resident’s skills, and the patient’s condition.

- Based on the resident’s level of competence, the operating practitioner/teaching surgeon may not be
physically present in the same operating room for some or all of the surgical tasks performed by residents.

+ As permitted by State law, qualiified practitioners such as Physicians Assistants, Nurse Anesthetists or
Surgical Assistants may perform important parts in surgery or administer the anesthesia. Such practitioners will
be performing only tasks within their scope of practice for which they have been granted privileges by the
hospital.

- | acknowledge | have been advised of attending surgeons who may be present during my case.
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