Consent Form
I, ……………………………………………………………………………………... the undersigned,
Name of patient/parent/guardian

Hereby consent to the performance of

………………………………………………………………………………………………………………………………….

Nature of procedure(s)

On…………………………………………………………………………………, under anaesthesia

Name of patient
I acknowledge that ……………………………………………………………………..has explained

Name of doctor
· The nature of the procedure and its complications to my satisfaction

· The type of anaesthetic to me.  A more detailed description of the anaesthetic may be requested by me from the anesthetist
………………………………………………………

Signature of patient/father/mother/guardian/next of kin

…………………………………………………………………

Name of doctor

………………………………………………………………..

Signature of doctor

………………………………………………………………..

Witness

……………………………………………………………….

Signature of witness

Declaration for an Emergency Operation
NB:  
1. To be completed within 12 hours of the procedure

2.  Form must be filled in detail, no parts to be left blank.

Name of patient………………………………………Age………. Hospital no………………………

Preoperative diagnosis

…………………………………………………………………………………………………………….

Conditions of patient (the state the patient is in, such that he/she cannot give or sign consent)

……………………………………………………………………………………………………………
…………………………………………………………………………………………………………….

The Operation
Date:  …………………………………………     Time:  From………………….to………………….

Procedure

……………………………………………………………………………………………………………

Outcome (e.g. stable in ward/ICU, critical in ICU, died intraoperative or post-operative)
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

………………………………………..


……………………………………………

Name of surgeon





Name of assistant
………………………………………..


……………………………………………

Signature of surgeon




           Signature of assistant
………………………………………..

Name of scrub sister

………………………………………..

Signature of scrub sister

Received and acknowledged by the Medical Superintendent/Manager/Relevant Authority

Name………………………………….Signature……………………Date………………………….
Refusal to consent form

I, ……………………………………………………………………………………... the undersigned,

Name of patient/parent/guardian

1.
Acknowledge that I have been advised by …………………………………………that the









     Doctor’s name

Following operation or treatment should be performed upon ……………………………..











  Name of patient


…………………………………………………………………………………………………..





Nature of procedure

2.
Dr …………………………………………………………. Has explained to me:


a.
The nature of the recommended treatment.


b.
The purpose of and need for the recommended treatment.


c.
The possible alternative(s) to the recommended treatment.

d.
The nature and likelihood of the consequences of not proceeding with the recommended treatment and described alternative(s).

3.
All of my questions have been answered to my satisfaction.

4.
I know that my failure to follow the aforesaid recommendation may endanger (my/the patient’s) life or health; I nonetheless refuse to consent to the proposed treatment.

5.
I personally assume the risks and consequences of refusal and hereby release……….Hospital, its employees, students, and medical staff who have been consulted in my case from any liability for any ill effects which may result from a failure to perform the proposed treatment.

6.
My reason for refusal is………………………………………………………………………
7.
I acknowledge that I have read this document in its entirety and that I fully understand it and that all blank spaces have been either completed or crossed off prior to my signing.


…………………………………………     Date ………………….     Time………………..


      Name of patient/parent/guardian



…………………………………………


Signature of patient/parent/guardian

I ……………………………………………..certify that I have explained to the patient/guardian the

            Doctor’s name

purpose and alternatives of the proposed treatment as well as the risks and consequences of not proceeding with such treatment.  The patient/guardian has been given the opportunity to ask questions and I have answered these questions.  The patient/guardian I believe has the ability to make a knowledgeable evaluation of what has been explained to him.
Signature……………………………….    Date………………………..  Time…………………………..
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