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Consent Form Operation / Special Procedure / Investigation

. Doctor explained the risks, conseguences
and possible complications that could arise
Guring the performance, or as a result of the
Surgery or procedure (s).

. | uncerstand that no guarantes or assurance

has been given o me regarding the outcome
of the operationy/ procedure performance

. | also consert to any further allernative

operative measures found to be necessary
during the procedure including, but not mited
10, aominstration of jocal or other anesthetic
methods for the same purposes, using
adoitional surgical implants or doing extra
surgical procedure during operation.

. | agree 1o any medical photographs

| agree 1o receve blood fransiusion or s

procducts f needed
. | consent 0 the authorized persons of the

Hospital to deal with the tissues or part which

may be removed from my body sccording to
Medical Ethics.

| undersiood all the answers given 10 my

.qwszmmMoodieEwHosm:swt

responsible for any procedure undertaken by
your surgeon who is not affilated / apponted
by MEH.
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