UCI Health

CONSENT FOR OPERATION/PROCEDURES OR
RENDERING OF OTHER MEDICAL SERVICES

SURGEON OR OTHER PHYSICIAN
(please check appropriate box(es)

I. I hereby authorize and direct Dr. Abi nay BQWEJQ < M.D)o perform the following operations or
medical procedures upon the patient named above:
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Name or desc ription bf operation(s) or procedure(s)
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2. Ihereby authorize and direct the above named surgeon to provide or arrange for the provisions of such additional services
s he/she or they may deem necessary or advisable, including but not limited to the administration and maintenance of
anesthesia and the performance of services involving pathology and radiology, and I hereby consent thereto,

on, treatment, or procedure, including any laboratory or surgical procedure, of the patient
may or may not be related to the patient’s treatment or condition. Specimen means and

m the specimen(s). I further authorize the pathologist to use his/her discretion
, organ, or other tissue removed from my person during the operation(s) or



SECTION II: PHYSICIAN STATEMENT OF INFORMED RISKS AND COMPLICATIONS 5

The nature and purpose of the operation or medical procedure has been explained by a member of the procedure team. The
risks, complications. and expected benefits of such operation and/or medical procedure and/or sedation (if applicable) have
also been explained. The therapeutic alternatives to the operation and/or medical procedure and/or sedation (if applicable)
and their risks and benefits have been explained. No warranty or guarantee has been made as to the result or cure.
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Relationship of Representative to Patien Resident Physician : g
AR iney BRREIN
Resident Physician Providing Information (Printed Name)
Date ime
Signature of Witness or Interpreter

Attending Physicia Date Time
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Attending Physician (Printed Name)

O Ifthe pm&is a HIHER. the parent or guardian must sign as “Patient’s Representative™ unless the patient is legally
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