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Date of Birth ...........ooooeoeeeeeeeen, Hospital Number ............coo........... Sex : (please tick; Male O Female O

DOCTORS OR DENTISTS (This part to be completed by doctor or dentist. See notes on the reverse).
Type of operation, investigation or treatment for which written evidence of consent is considered appropriate.
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PATIENT/PARENT/GUARDIAN
1. PLEASE READ THIS FORM AND THE NOTES OVERLEAF VERY CAREFULLY

2. If there is anything that you do not understand about the explanation, or if you want more information, you

should ask the doctor or dentist. |
3. Please check that all the information on the form is correct. Ifit is, and you understand the explanation,

then sign the form. e
' am the patient  / @ /  guardian (delete as necessary)
| agree . to what is proposed which has been explained to me by the doctor/dentist named on this

form. )
. to the use of the type of anaesthetic that I have been told about. | B |

I understand - that the procedure may not be done by the doctor/dentist who has been_tr;ating. me so far.

that any procedure in addition to the investigation or treatment described on this form will
only be carried out if it is necessary and in my best interests and can be justified for
medical reasons.

I have told . the doctor or dentist about the procedures listed below I would not “wish to be carried out
without my having the opportunity to consider them first.
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