


After going through all the details mentioned above, we consent to undergo the procedure.

Signature of the patient:  Name of the patient:

Signature of the relative:  Name of the relative:

Declaration by the surgeon regarding the procedure
I hereby declare that I have explained in detail regarding the operative procedure and associated risks factors/complications.
I have given a detailed explanation to the patient and his/her relatives in the language they could understand and have 
given them opportunities to ask questions and have given them satisfactory answers.

Patient's/Witness's Name:   Doctor’s Name:

Patient's/Witness's Signature:   Doctor’s Signature:

Date & Time:  Date & Time: 


