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the nature and purpose of which have been upkmod to me by R

DR./™R. ot

| also consent to such further or aliernative operalive measures

as may be found to be necessary during the course of the
operation and 1o the administration of a general, local or other
anaesthetic for any of these purposes.

* No assurance has been given to me that the operation will be
performed by any particular surgeon.
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(Parent/Guardian)
| confirm that | have explained to the child's parent/guardian

the naturs end pur}?ﬂoogf this operation.
Date l :}_ Sngmd/@\m .

* This santence shoiuld be dwidted in the case of the private patient.
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the parent/guardian of the above-named, hereby consent to the

submission of my child to the operation of .W_¢

the nature and purpose of which have been explained to me by

I also consent to such further or alternative operative measures
as may be found to be necessary during the course of the

operation and to the administration of a general, local’or other
anaesthetic for any of these purposes. :

* No assurance has been given to me that the operation will be
performed by any particular surgeon.

Date . 017/ 5" Signes zfyaﬁm_mﬁ.%\;o\,

{Perent/Guardian)

I confirm that | have explained to the child's parent/guardian
the neture and purpose of this operation.

Date 9' / G Signed OWW

* Thu sentence should be deleted in the case of the private patient.
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the parenf/guaédin of the above-named, hereby consent to the

submission of my child to the operation of

RE - (INSERTIoN o7 GATTROSTaMmy
the nature and purpose of which have been explained to me by
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| also consent to such further or aHernative operative measures
as may be found to be necessary during the course of the
operation and to the administration of a general, local or other
anaesthetic for any of these purposes.

* No assurance has been given to me ﬂui the operation will be
performed by any parhcular surgeon.
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(Parent/Guardan]

| confirm that | have explained to the child's parent/guardian
the nature and purpose of this operation.
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* This sentence should be deleted in the case of the private pahonf.
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the parent/guardian of the above-named, hereby consent to the

submission of my child to the operation of
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the neture and purpou of which have been explained to me by

DR. /)}l, B0 V2D

| also consent to such further or alernative operative measures
as may be found 4o be necassary during the course of the,
operation and to the administration of a general, local or other
anaesthetic for any of these purposes.

® No assurance has been given to me that the operation will be
performed by any particular surgeon. o

Date . C?/l ey Sigmd‘_.s&éh:_,&;;_/

. (Parent/Guardian)
| confirm that | have explained to the child's parent/guardian
the nature and purpose of this operation.

Date 9/), _L’ a Cg Signed

* This sentence should be deleted ln the case of the private patient.
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