Surgical Consent Form Overview

Date:

Patient Name:

Procedure:

Introduction

This consent form outlines the surgical procedure, potential risks, and benefits involved. Please
read carefully and ask any questions you may have.

Procedure Details

The details of the surgical procedure are as follows:

o Nature of the procedure:
o Expected duration:
e Anesthesia type:

Risks and Complications

Potential risks include:

Infection

Bleeding

Allergic reactions

Other complications specific to the procedure

Benefits

The anticipated benefits of the procedure include:
e Relief from symptoms

e Improved function
o Enhanced quality of life

Consent Statement

I, , consent to the surgical procedure described above. | have had the
opportunity to ask questions and understand the risks and benefits.




Patient Signature:

Date:

Witness

Witness Name:

Witness Signature:

Date:




