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ROYAL BELFAST HOSPITAL FOR SICK CHILDREN

CONSENT BY PARENT OR GUARDIAN

1 - MAL At gennteR  Kob€LTE of!

hereby consent to the submission of C L€ AT BEATS _ ‘ ___tothe operatior
of 1 SCF\“‘" N ____,the nature and effect of which have been explained tome
byDr./Mr.____ﬁ;_ﬂ_F_‘C;K- (e - - N -

 also consent to such further or alternative operative measures as may be found necessary during the course of the
operation and to the administration of a local or other anaesthetic for any of these purposes. . o
No assurance has been given to me that the operation will be performed by a particular surgeon.
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hereby consent to the submission of

__the naturc and effect of which have been explained to me

by Dr./Mr.

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

operation and to the administration of a local or other anaesthetic for any of these purposes.
No assurance has been given to me that the operation will be performed by a particular surgeon.
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by Dr./Mr.

____the nature and effect of which have been explained to

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

operation and to the administration of a local or other anaesthetic for any of these purposes.
No assurance has been given to me that the operation will be performed by a particular surgeon.

- I confirm that 1 have explained the nature and effect of this opera:ion to the child's parent/ guardian.

(Signed) S __________________._—-—————————‘—’——_
090-047-151





