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T Fariemt's Marme:
Wea would like you to receive all the information you need to make the best decisions about your healtheane while you are at Saint
Vincent Hospital. You have a right toe be informed abaut the nature and purpose of the proposed precedure(s), risks and consaguences ol
the procedure(s], risks and prognosis it no treatment i3 rendored, the probability that the proposed procedure]s) will be successiul and
afwrnatlve methads of ireaiment (il any) and their associnted risks and benefits. You slso have a right to be informed whan practitioners
other than your dector will parform imporiant parts of the pracedurefs). f you need an interpreter 1o help you understand the information

digcussed, this service will be provided for youw, This infermed consent document summarizes the important pleces of nformation that
your docior has digcubasd with you in detail.

Mame 4f the Procodon:

Purpase of the Procedure

Mame ol the Proeider Perlioommg the Procedure:

A
[ Rigksa | Banefite and Allernatives to Treatment ] S abriihed addendurm lo specific procedare refated indermation R
| Infeekion Paln ,
Fractiticners other than youwr doctor will ﬁmﬁmﬂupurvl:u o part of your procedurne(s) [C] Mt Applicaale
Amy one of the Following prociitbeners |I:|-mLiI:|-' the portion of the procedure this person will perform
[ Resadent ! Fellow ] Physician Assisiant T Wil assisz throughaout the proceduan:
] Wors: Precotioner [ Rarse Midwile 1] Cor il b mestziciosd 1o
] €y
[ Besident { Fellow [ Phvslolan Aszisian | [C] Wil sessist througheoot the procedusne
[ tharses Frascistionss ] Murse Midwide [ Cor w1l b mesteicied 1o
[ Chiher:

[T IF applicabbe: I am awars that an implanizble device will be pllcbd L agree to the relesse of my Sovial Security somber in onder tw identify my device in
Lre evem of a peoduct recall, 5.5, & - Sapnahare:

[0 Ir applicable: [ authecize the adménisiration of iood or biocd peoducis a8 decmesd medically necessary by my physicize. | have been made aware of the
risks and consequiness thal can ke associzted with tansfusices of blood prodecis. | understsnd thal thede may b altermetives s 2llogenic (Eloed Bank)
bicod transhesion and thet sach al thess ghomalive: has ils cwn risk.

] Wrapplicabibe: | autherize the admisisiracian of Procedural Sedazion, | have Been made awiarng of e expeclid results freduced anxiety and pzén, panial o
1oial amnesia], riske (an uikiescions slate, depressed breathang, impaired conscinousness, aspiration pacumeni), nd echnique [dreg injected ista blood
slream bo peovide relaxation).

| understand that [ |5 my right to be Tully infermed about the procedure{s) 1o be performed in order to make an intelligent and reasonable
dacision whether 1o undergo the precedure, However, | ales understand that all procedures involve some risk. | have bean reasonally and
adefuately infafimed of the risks of the procedurs Including not having the procedure, and no promise or guarantee of o specific result
has been made to me. In gigning this document, | acknowledge 1hat [ hava read this document and understand its content. The pravider
signing this document has fully explained 1he content of this document and answered all of my questions te my satisfacticn. Il an inie-
preter was present, the content of the documant and the corvaraation with the provider were transloied to my satisfaction, Tharefare, |

consan 1o having 1 perfarmed, halso consent 1o the disposal of dny lissus removed during |h'J procedure.
- Diepe- ~_ Timae

Fateent’'s Signacare;

FaEng why patiend ik unable 1> sSgn:

Person Signing an Behell of Pacies; ——
Relalionshsp o Patient: [ Parent [ Legad Guardian [ Healh Cans Prosy 10
Wiings's Fignatan: feprional iF sipeing in personl__ Alime;
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