USMANU DANFODIYO UNIVERSITY TEACHING HOSPITAL, SOKOTO
INFORMED CONSENT OF PARENTS/GUARDIAN FOR AMINOR OR INCOMPETENT ADULT PERSON
TICK/DELETE WHERE APPLICABLE

 PE v ceien ave veasaens sssssssaessassassnsnssnsseAQUIt Male/Female, Muslim/Christian/other of.
i1 o) I _GA(». Jtate r..\‘.....,_;,..............(Country), do hereby declare voluntarily
that | give consentfor....  ...... rrsesseenseennenneene-stN@ recommended procedure/operation
on....'...ﬂ;.:.e.:.;...‘_.,',.,......(Mention!he body part) of . NP AR P .{Name of patient)
aged/born on. \S wsssseeennsen Whose hospital number i
2. |am the Father/Mether/Guardian of. .. Who is incompetent by Law to gi
consent for the proposed procedure/operation. + . r h e

3. The reason for performing this procedure/operation is to:. . T SR -
4. Considering that procedures/operations require the participation of various Medical and Para-Med|
professionals, | hereby consentto the participation of such professionals under the supervision of
t -
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hospital before, during, and after the surgical procedure.

5. | consent that the Doctor may perform any other procedure deemed necessary or desirable in order to achieve
the purpose(s) specified above, or to correct any unhealthy condition that may be encountered during the
procedure.

6. As part of the procedure for diagnostic purpose, | authorize and consent to the disposal of any tissue necessarily

removed from his/herbody.

7. 1 am aware that in surgical procedure, unexpected risks or complications not discussed may occur in the course

of performing a procedure. | further acknowledge that no guarantee or promise has been made to me
concerning the results of any procedures. Although the benefits are judged to outweigh the risks,
ifany complications occurred, any one of them could be permanent.

8. | consent to the administration of a general/local or any form of Anaesthesia deemed appropriate.

9. | consent/de-retconsentto blood transfusion as may be deemed necessary.

10. | have been informed in the language | understand, about the purpose and reasonable expected benefits of
the proposed procedure, the probability of success or otherwise, major problems of recuperation,
the reasonably anticipated consequences if the procedure is not performed, and the available alternatives.
Similarly, | have been given the opportunity to ask questions about his/her condition, alternative treatment,
risks of non treatment, the procedure to be used, and the risks and hazards involved. | therefore reasonably
believe that, | have been given sufficient information before taking a final decision to give this informed consent
by choice.

EXCEPTIONS.

11. The Medical Practitioner can be held responsible for medical negligence owing to his failure to use reasonable
care and skill in the course of performing this procedure, and can be held responsible for a breach of
confidential information.
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ON...igemmrrancase i eee ywienition the body part) of ..(Name of patient)
aged/born on; .\%FE Whose hospital r)umber i8...

2. | am the Father/Methrer/Guardien of.... Vho is incompetent by Law to give

consent for the proposed procedure/operation.
3. The reason for performing this procedure/operation is to:......> Fiurseseceranenson o —
4. Considering that procedures/operations require the participation of various Medidal and Pa
professionals, | hereby consentto the participglion of such professionals under the supervision of

or....... N ... department of this
hospital before, during, and after the surgical procedure. AT

5. | consent that the Doctor may perform any other procedure deemed necessary or desirable in order to achieve
the purpose(s) specified above, or to correct any unhealthy condition that may be encountered during the

procedure.
6.As part of the procedure for diagnostic purpose, | authorize and consent to the disposal of any tissue necessarly

removed from his/her body.
7.1am aware that in surgical procedure, unexpected risks or complications not discussed may occur in the course

of performing a procedure. | further acknowledge that no guarantee or promise has been made 10 me
concerning the results of any procedures. Although the benefits are judged to outweigh the risks
if any complications occurred, any one of them could be permanent

8. | consent to the administration of a general/local or any form of Anaesthesia deemed appropriate

9. | consent/dewetconsent to blood transfusion as may be deemed necessary.

10. | have been informed in the language | understand, about the purpose and reasonable expected benefits of
the proposed procedure, the probability of success or otherwise, major problems of recuperation
the reasonably anticipated consequences if the procedure is not performed, and the available alternatives
Similarly, | have been given the opportunity to ask questions about his/her condition, alternative treatment,
risks of non treatment, the procedure to be used, and the risks and hazards involved. | therefore reasonably
believe that, | have been given sufficient information before taking a final decision to give this informed consent

by choice.
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that | give consent for .. _\.\.1 \svsrse.nnthe recommended procedure/operation

I - :
on..... ’ . (Mention the body part) of ............... ..-—(Name of patient)
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2. lamthe Father/Mether/Guardian of.. fwc... | - reerveverenseresiensesner. Wha is incompetent by Law to give
consent for the proposed procedure/operatioh.

4, Consndgnng that procedures/operations require the participation of various Medicaf and Para-Medical
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hospital before, during, and after the surgical procedure.

5. | consent that the Doctor may perform any other procedure deemed necessary or desirable in order to achieve
the purpose(s) specified above, or to correct any unhealthy condition that may be encountered during the
procedure.

6. As part of the procedure for diagnostic purpose, | authorize and consent to the disposal of any tissue necessarily
removed from his/her body.

7.1am aware thatin surgical procedure, unexpected risks or complications not discussed may occur in the course
of performing a procedure. | further acknowledge that no guarantee or promise has been made o me
concerning the results of any procedures. Although the benefits are judged to outweigh the risks,
ifany complications occurred, any one of them could be permanent.

8. | consent to the administration of a general/local or any form of Anaesthesia deemed appropriate.

9. | consent/de-metconsent to blood transfusion as may be deemed necessary.

10. | have been informed in the language | understand, about the purpose and reasonable expected benefits of
the proposed procedure, the probability of success or otherwise, major problems of recuperation,
the reasonably anticipated consequences if the procedure is not performed, and the available alternatives,

Similarly, | have been given the opportunity to ask questions about his/her condition, alternative treatment,
risks of non treatment, the procedure to be used, and the risks and hazards involved. | therefore reasonably
believe that, | have been given sufficient information before taking a final decision to give this informed consent

by choice.
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