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The patient is:
= Of age 21 years & above and is fit ta give personal consent. (Complete Sections A+C)
)

= Under 21 years of age. (Complete Sectlons A+B+C
= Unfit to give p consent. (C B+C)

A Section B

DECLARATION BY PATIENT (Patients who are fit to give consent (Including DECLARATION BY PARENT/NEXT-OF-KIN/GUARDIAN® (Patients below 21 years
those under the age of 21)
(Name of

0.0 (Name )21
of Patient),of (NRIC/Passport No.), hereby consent to L i (NRIC/Passport
d Th No.), h oWl the above-namsd patient will be undergoing/

of age OR patients who are unfit to give personal consent)

g
addition, | have been advised of the benefits, risks, plications a; 1 a:ove-named uperanon/prooedure have
with this operation/procedure and any alternative/ i lion, been advised of the benefits, risks,
available. | have read and understood the infor and | | n ~ operation/procedure and  any
opportunity to ask questions or raise any i L | have read and understood the

d h hac unity lo ask questions or any
? ern. 1 exphmed to me by-

details have been explained to me by-
(Name of Doctor).

Dr.

2) | acknowledge that no assurance has bee -
operation/procedure  will be performed b ‘.h me the
practitioner. er.

3) | also consent to the following: :

a) The of tions and pi addition to the
2 abovx;med i her or not arlslng from presently
unforeseen conditions, which the performing doctor may consider

necessary in the course of the operation/procedure.
(b) The i of { genaral gl I, local or other forms of
hesia for this operati
(c) The use of drugs and medicines as may be
for this operation/procedure.

d advisable or y

*Delete as
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(d) The transfusion of blood and other blood d i
24 Hours aMer the o A ooas ’e'a‘ralveg p:oducls dunng an? up to

(e) The use of contrast media as deemed necessary by the performing doct
There! | have informed the doctor of all allerglesythat ?may hav% lc:) l?\ra
bes( of my knowledge, including any previous reaction to contrast media,

4) tlh:qdo ngt Lw:sh to claim il (specify

). )

5 1 undevstaynd that during the procedure, Pholographs/ videographs may be taken,
which L for

Restricted, Sensitive (Normal)

(d) The transfusion of blood and other blood derived products during and up to
24 hours afier the operation/procedure as may be deemed necessary.

(e) The use of contrast media as deemed necessary by the performing doctor.
Therefore | have informed the doctor of all allergies that the patient may
have, to the best of my knowledge, including any previous reaction to
contrast media.

w S aeopoduced lelnbuted and
ucation/academi purposes. understand that ths
photographs/ videogmphs, if used for “such pu s, will not h:

gy ek sy purpose: ave any 'aalutes

nlity being di If the
videographs are expeded lo Induda any features that
s y can |dent|ly me, a

6) Additional information, if any, conveyed to patient:

education and study purposes.

Sl

4) I.doldﬂ not* wish lg)clltli'im (specify the
5) lur ‘lhatdurlnglhe Y g hs/ vi may be taken,
which may g p publi istri d and exhibited for

di andl that the

h idf used for such | purposes, wil| not have any features

that will lead to the patlem’s identity being disclosed. If the proposed

photographs/ videographs are expected fo Include any features that can identify
the patient, a separate consent will be taken.

arent/Next-of-Kin/Guardian®:

removed may be re
otherwise would be
ion and study p

| have no objecbons in allowing t

e manppnts o106 iead fo
managemen u; r
Urposes. at only excess tissue that remains aﬂer all the
= I understand m S will be used and no extra tissue will be

Y
taken for these purposes
| agree - Signature of Patient

ny body ﬁ sue nsmoved noctu required for
ani

d mar en
y medi lests are
taken for (hese purposes.

| agree O*

*Delale as anoronfiala  +Tick where appropriate



