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-Indication: Pre base bilateral ureteric reimplant. Left ureter sloughed?
inding requiring left to right TUO now presents with recurring UTI's
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2) Cystoscopy using 0O telescope and 11 storz sheath. The right ureteric
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Hospital Surname and Christian Names ’ "'
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Ward Physician or Surgeon . -~ Age
Tr -me Northern Ireland Hospitals Authority and to the Medical Staff and Management Committeg'
‘tor the above-named Hospital.
L e Of e saae s sns s s sasananen
(being th-> of the above-named patient), hereby consent to the performance
of the operation of on me/the above named patient
and confirm that the effect and nature of this operation has been explained to me.
[ also consent to the performance of such further or alternative operative measures as may,
n the course of such operation, be found in the opinion of the operating surgeon, to be necessary.
[ agree to the administration of a local or other anaesthetic or anaesthetics for the purpose of

he above-mentioned operation or operations.

I understand that an assurance has not been given to me that the operation will be per-
ormed by a particular surgeon.

Dated this day of 19




