Patient Name _ ..........................

Patient MR Number N .
Sex: ..... Male ...................
Military Time: ...................

Date: .29.... /03 /2021
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Name of Procedure / Surgery / Treatment:

Left leg fasciotomy using long lateral skin incision

Some significant and substantial risks of this particular
surgery/procedure include:

Neurovascular bundle injury , infection , delayed closure

of incision , possibility for second look surgery

1 (Patient Guardian), hereby authorize
Dr. .Mohamed Sukeik.........cccccevvenuennene. and such other
doctor’s needed to assist him/her to perform surgery or
procedure mentioned above on me/my family member

I also consent to the administration of general, local or
other anesthetics as well as medication deemed necessary
for the above mentioned surgery/procedure.

Risks: I understand that any operation or procedure
involves some risks. The more common risks include
infection, bleeding, nerve injury, blood clots, allergic
reactions and pneumonia. These are not all the possible
risks associated with this procedure, but these can be
serious or frequently occurring risks and what can be
done to reduce, detect and treat them has been explained
to me.

Additional Surgery or Procedure: If my doctor
discovers a different or unsuspected condition at the time
of the surgery/procedure, I authorize him/her to perform
such additional surgery/procedure, as he/she deems
necessary in my best interest.

Photography: Because of regulatory requirements and
need for good clinical practice, I consent to the
documentation of surgery or procedure performed, which
may include photography/video for medical, scientific or
educational purposes, provided my identity is not
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revealed by the pictures or by the descriptive texts . gall
accompanying them.
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Patient Name
Patient MR Number:
Age: .28, :
Date: 29.../03/2021.... Military Time: .....cocevvennn....
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Patient’s Consent: Doctor has explained and also I have
read this consent and fully understand the nature of
surgery or procedure, its risks, complications, benefits,
likelihood of success, expected and unexpected outcome,
alternatives (surgical & nonsurgical), potential problems
related to recuperation, likelihood of pain, options for
pain management, post procedure / operative analgesia,
likely consequences of not undergoing the treatment.

For Implants (If Applicable): I am fully aware of the
risks, benefits, complications, alternatives of surgical
implants or implantable devices. I hereby agree to update
the hospital of any change in my personal contact
information in future.

For Female patient: It is important that the physician is
informed if you are breastfeeding, or pregnant, or may be
pregnant or using contraceptive so that the effects of the
contraceptive medicine are discussed with the patient.

I give my consent to the surgery or procedure on an
informed basis.

Signature of the patient/ Next of Kin

Kl
r___‘ =
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Relation: .......... Passport/ National ID. No: ................
Date: ..29./.03../.2021....... Military Time: ......ccc.cceueeen.

Name of the
q Stamp:
Employee ID. No: 211218

Date: ..29.../..03.../.2021 Military Time: .........cc..... ...
Witness I

Statement of Interpreter / Translator (if appropriate): I have
interpreted/ translated the above for the patient’s guardian to the best
of my ability, and I believe it was clear for the next of kin.

Name of the Interpreter /Translator: .........cccceceevveineennnen.
Signature: ................. Employee ID. No: ..................
Date: ..... [N Military Time: ....................

Contact details (Interpreter /Translator):
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