Medical Procedure Consent Form

Date:

Patient Name:

Date of Birth:

Address:

City/State/Zip:

Procedure Details

Procedure Name:

Scheduled Date:

Provider's Name:

Consent Statement

I, the undersigned, voluntarily consent to the above-mentioned medical procedure. | have been
informed about the nature of the procedure, the expected benefits, possible risks, and alternative
options. | understand that no guarantees have been made regarding the results of this procedure.

Risks and Benefits

Potential Risks:

Expected Benefits:

Patient Acknowledgment

| have had the opportunity to ask questions, and all my questions have been answered to my
satisfaction. | understand the information provided and willingly consent to the procedure.

Patient Signature:

Date:

Witness Signature:

Date:




