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Patient name :

Age i
Sex:

Orthopedic surgeori:
Wardi
lP number:
MRD nurnber:

1. I hereby give consent to following procedure/ oper:ation hereafter referred to as Procedure:

indicated br7 the clihical
be made regarding

, .:.

ijj ':iit'- .,, ..Bi* r?rl.fiiJ 
.(ifugi

l.r

4: I hayg been' advised at cut the existing alternatives in treatment and prognosis of the sarne and risks
in having the procedure

' 5' I authorise.Dr 

-- 

and such assistant and Associates as. may be selectedr by hfm' / her to perform any part of the above proced,upe upon ,vr"ii .; ;;;;
been'Sdvised and agree lhat anv rnember-of. this tearn may perfor*,.ni e.i'"i,nr,";;;;pt'ocgdure'accqliding to, his / !!er stage of training ind. ability in'opirifon ot irre abovd.' narne th;

,.sureeonthe:expe1ienee.and:,theca..pauiiityofthe.asIistantsurge"nl,'t,.'ri*',.f"on.i.it.
6: f wiJh arly proceduie li arn,aware that risks such as bloodr los,s,, infectiory lreart fa'il'ure, changei [n

blood pr'.*ri",.la"ethetic,anergic reaction, uroaa 
"r"t 

i;l;s;;[;;;;;;r;" ;;"Jr"ilsliiiirjr"
theretore,in:,addition,to congenting to the per.fortndnce of particular. fr:ocedur.e I also consent and,
authorize the reading.of sueh, othejr eare and tr:eatment as rnain, surge-o-nior his designee reasorr-ablr7"' betieves necessary stibuto one oiroii 

"f 
ii;';;;t1r "ir,n;";;;;"-;il.;;;;.;r; . 

-.--'.'--''

7. l give cons.g. to adminktra,tion,of b.tood for biooUiptoduct transfusionidtir:ing this pr.oiedur.e and,

' - :.! : :- : .l r'r .. - '.

trlPage:
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i iffi*,
i Ern Bl oye$qi, $late ; tn s iir.h n ce,,CIpmp rrst io n

,,{tf, hihityrer T*ub*r p gry.Ftqf, norrt,.gsr#flffit d. I noiq}
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{uiirHri:dt[a6hqIefffihF$fiisiil;.ffiiwii$ lidjs]'

A
It

. .:

g. I consent to photography or televising of the procedures to be perforrped for the purpose of

advancing medical lar.riion or its publication in' scientificrJournals T:Y*9 r.ny identity is not

. revealed by pictures are descriptions in the accompanying tfxt in an effort for the medical service

and 
.education I consent to and authorize the presence..of and observation of proeedures by

e. iffil]::i:ff1,[jti;"0 or bone graft in situation which may ali'se as and when.needed, donor sites,

.. procedur" tor. grrfting and all possibte corhplications of bone grafting either donor site or receiver

site have u."n 
"rpr.ioed 

to me, I hereby give consent for bone grafting if situation arises intra-.

operatively ' , -,-^..- , L^-^L., -ir Jure and do not hold
10, Having understood,above I hereby give my valid wr:itten consent for the procedureaT :: j:::"'.:

any hospital doctor/staff for any untoward complication as explained in addition' ta what is

mentioned in standard literatures for the procedure'

CON SE NT OiF PATI]ENT RE P RESENTATI'VE ISU RRP$ATE
...,.

Thepatientisunabletoconsentbecausei,,..-,..And,l,---.,.

had, an, opportunitrl to olr-qss this pnocEUrrre ,as, stated:9bove bt7 the do-ctor' o1.,tlie designee and her:ebyi

Ndme Date Time
Signature

Patient

l'::'::,,.r, ii,'.lt'* ;:iiitlij ii
i;.,,,"41ii,i;1. :i{i:.:,',., .;-!i4
',,, !: r,.I .:] ":,i. ,{ii
1l .i ,* .i ':: .ld i{ i.;*lii !,11':r

i'i i:i:liioctor .:r\'t:att

i::'!:i:;:i.r' :i.it::uti:';: Ii:
:.' 1'.TilY, ii {j

consent to the procedure .
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