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performance of, and understand the nature, risks and
possible outcomes of lhe above procedure. The

—_Signatureﬁﬁmat%eﬂy ; doc?c_)rs who perform the above_may_ carry out

| Full Name of Patient: ......

additional or alternative measures (including general |
anaesthesia) if considered necessary.

COMPLETE THIS §‘CUTION IF CONSENT I$GIVEN BY A PERSON CN BEHALF OF THE PATIENT —l
Print Name: ... G e B e e s TP

Signafure: / ....................... / ...................... DatE. ‘

Relationsh}bf!o P AN o

| Means by which consent was given: . = Personally ) Telephonically
| Names and Signatures of Witnesses to the Patient’s / Guardian’s S|gnature on this Document

| Witness 1 Witness 2
Prinl Name Print Name
| Signature: ........... Signature: ... R .




