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CSCR ROSPITAL

_CONSENT FOR OPERATION )

Center For Specialised Care & Research
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Patient's Name & Age bl - bipaians iy A Ho%da’?}s [ 5’,21,
|Cabin/ Bed oD Reg. No.

)

A B

The necessity as well as possible risk or complications have been explained to me and
| understand them well. | believe that during the course of the operation, un-expected
situations may arise, which may demand any extra operation to be performed. | do
authorize the doctors to perform these operations. | consent to the administration of

anesthesia and for anesthesia D\-/l//"r ................................................

is permitted and | fully depends on anesthetist consultant about the type of anesthesia.

| declare no guarantees have been made to me as to the results of the operation. |
further authorize doctors or consultants of this Hospital to carry out diagnostic
procedures, blood transfusion, intravenous medications or other necessary procedures
for the operation.

Special consent (if needed) : Yes No

| give consent to remove my diseased...........cccocevriiininiiniinnieenenn T for
the sake of my life. | give my consent after fully under standing my disease situation.

Risk bond (if needed) : Yes No

Patient age, physical condition, investigations reports not fully favourable for
anesthesia. Judgeing patient condition by surgeon and anesthetist and fully
understanding the present situation (Risk/benefit) by patient Guardian/Alternative
guardian (when necessary)/Attendent (When necessary) risk consent is given.
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Consent Taken by : Consent Given by :
_ Name
g s.gnaturWW
| Designation : Relationship with Patient :
) : In case of a minor sign. of Guardlan
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