
Surgical Consent Form Overview 

Date: ___________ 

Patient Name: _______________________ 

Surgeon's Name: _____________________ 

Procedure: ___________________________ 

Overview 

The purpose of this consent form is to ensure that the patient understands the surgical procedure, 

its purpose, potential risks, and benefits. 

Key Points: 

• Description of the surgical procedure. 

• Expected outcomes and benefits. 

• Potential risks and complications. 

• Alternatives to the procedure. 

• Post-operative care and recovery expectations. 

Patient Acknowledgment: 

I, ___________________, have read and understand the information provided about my 

upcoming surgery. I have had the opportunity to ask questions and have received satisfactory 

answers. 

Signature: _______________________ Date: ___________ 

Witness: _______________________ Date: ___________ 


