Gallbladder Surgery Risk Assessment

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Dear [Patient Name],

We are writing to provide you with a comprehensive risk assessment regarding your upcoming
gallbladder surgery. As with any surgical procedure, there are inherent risks involved, and it is
vital to understand these before proceeding.

Potential Risks of Gallbladder Surgery

Infection at the surgical site
Bleeding

Damage to surrounding organs
Blood clots

Reactions to anesthesia
Post-operative pain

Assessment of Your Individual Risks

Based on your medical history and current health status, the following factors may influence
your risk level:

o Age: [Specify Age]

o Pre-existing medical conditions: [List Conditions]
o Medications: [List Medications]

Next Steps

Please review this information and discuss any concerns with your healthcare provider. It is
important to ensure that you are fully informed and comfortable moving forward with the
procedure.

We appreciate your trust in us and are committed to your health and safety.

Sincerely,

[Your Name]



[Your Title]
[Your Contact Information]

Enclosures: [Any Additional Documents]



