Letter of Explanation for Surgical Consent

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Healthcare Provider: [Insert Provider Name]

Procedure: [Insert Procedure Name]

Dear [Patient Name],

We are writing to provide you with a detailed explanation of the surgical consent process for
your upcoming procedure, [Insert Procedure Name], scheduled for [Insert Date]. It is essential
that you understand what the procedure entails, the potential risks and benefits, and the
alternatives available to you.

Purpose of the Procedure

The purpose of the [Insert Procedure Name] is to [briefly describe the purpose and expected
outcomes of the procedure].

Process of Consent

Your consent is required before we can proceed with the surgery. This involves reviewing the
details of the procedure, including:

e Your diagnosis and the necessity for the surgery.

e The specific nature of the surgical procedure.

o Potential risks associated with the surgery, including but not limited to [list possible
risks].

e The expected benefits and potential outcomes of the procedure.

« Alternative treatment options, if applicable, and their respective risks and benefits.

Questions and Concerns

If you have any questions or concerns regarding the procedure, risks, or consent process, please
do not hesitate to reach out to our office at [Insert Contact Information]. We encourage you to
discuss these matters with your family as well.



Signing the Consent Form

On the day of your surgery, you will be required to sign a consent form acknowledging that you
understand the information provided, that you have had the opportunity to ask questions, and that
you voluntarily consent to the procedure.

Thank you for trusting us with your care. We look forward to supporting you through this
process.

Sincerely,
[Insert Provider Name]

[Insert Provider Title]
[Insert Facility Name]



