Authorization Letter for Joint Replacement
Surgery
Date: [Insert Date]

To Whom It May Concern,

This letter serves as a formal authorization for my patient, [Patient's Full Name], to undergo a
joint replacement surgery procedure. The details of the procedure are as follows:

e Type of Surgery: [Specify Type of Joint Replacement]

e Surgeon's Name: [Surgeon's Full Name]

o Facility Name: [Name of the Medical Facility]

e Scheduled Date of Surgery: [Insert Date]

I, [Your Full Name], hereby authorize and give consent for the above-mentioned procedure to
be performed. | understand the nature of the surgery, including potential risks and benefits.

Should you require any further information, please do not hesitate to contact me at [Your Phone
Number] or [Your Email Address].

Thank you for your attention to this matter.
Sincerely,

[Your Full Name]

[Your Position/Title]

[Your Medical Practice/Facility Name]
[Address of Your Practice/Facility]



