
Surgical Consent Information Letter 

Date: ______________________ 

Patient Name: ______________________ 

Patient ID: ______________________ 

Dear [Patient Name], 

We are writing to provide you with comprehensive information regarding your upcoming 

surgical procedure scheduled for [date]. Your informed consent is essential, and we want to 

ensure you understand the procedure thoroughly. 

Procedure Details 

Type of Surgery: ______________________ 

Surgeon: ______________________ 

Date and Time: ______________________ 

Location: ______________________ 

Purpose of the Procedure 

[Briefly explain the reason for the surgery and its benefits.] 

Risks and Complications 

[Detail any potential risks and complications associated with the procedure.] 

Alternatives to Surgery 

[Discuss any non-surgical alternatives that are available.] 

Postoperative Care 

[Outline the expected recovery process and care instructions after surgery.] 

Consent 



By signing this letter, you acknowledge that you have read and understood the information 

provided regarding the surgical procedure. You also consent to proceed with the surgery. 

Signature: ______________________ 

Print Name: ______________________ 

Date: ______________________ 

Contact Information 

If you have any questions or concerns, please do not hesitate to contact our office at [phone 

number] or [email address]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Surgeon's Name] 

[Medical Institution Name] 


