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Surgery Consent Form for Hospitals (Clinics)

* Basic Information

Patient Name
Date of Birth of Patient Y M D
Patient Medical History No.

Head Surgical Physician

—. Surgery to be Executed:

1.Name of Condition:
2.Name of Suggested Surgery:
3.Reason for Suggested Surgery:

. Physicians Statement

1.I have already exhausted all methods in explaining the information regarding this surgery to the patient, especially in
the following areas.

[ IThe reason for surgery; Surgical steps and range; the risk and success rate of surgery; probability of blood transfusion.

[ ISurgical complications and possible treatment methods.

[ IThe consequences of not undergoing surgery, and other substitutive treatments.

[ JWhether or not there may be some temporary or permanent symptoms after the scheduled surgery

[If there are any other explanatory materials, I have already given them to the patient.

2.] have already given the patient sufficient time to make the following

inquiries regarding problems of this surgery, and responded to them.

QY]

@

3)

Head Surgeon: Date: Y M) D)
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1II. Patients Statement:

1. The physician has already explained to me, and I fully understand the need, steps, risk, and success rate of this surgery.

2. The physician has already explained to me, and I fully understand the risk of other treatment methods.

3. The physician has already explained to me, and I fully understand the possible post-surgery conditions, and risk of not
undergoing surgery.

4. T fully understand that this surgery will involve a blood transaction, if necessary, and I agree do not agree to have a
blood transfusion.

5. T was able to ask questions to the physician regarding my condition, the surgery, and treatment methods, and I have
already received explanation.

6. I understand that if during the surgery, it is necessary to remove organs or tissue, the hospital may withhold them for a
period of time for testing, and then carefully dispose of them afterwards.

7.1 fully understand that this surgery is currently the most appropriate method, but that it is impossible to guarantee that
this surgery will improve my condition.

Based on the above statement, I agree to undergo surgery.

Signature of the consenting party: Relation to the patient:

Address: Tel:

Date: Y M D Time:

Witness: Signature:
Address: Tel:

Date: Y M D Time:

Note:

1. General Surgery Risk

A. The lungs may partially collapse and become useless, resulting in increased probability of infection of the chest At
this time, it may be necessary for antibiotics and breathing therapy.

B. There may be blood clogging in the legs, resulting in pain and swelling. The clotted blood may be dispersed into
the lungs, and may be fatal. However, such conditions are very rare.

C. A heart attack or stroke may result from pressure on the heart.

D. The medical institutions and medical staff will conduct the surgical procedure to the best of their ability; however
the surgery will not necessarily be a success. There is still a chance for accidents to occur, which could even result
in death.

2. Consenting parties who are not the patients scheduled for this surgery, should fill in their relation to the patient in

"Relation to Patient".

3. If there is no witness available, this part may be admitted.



TAOTUAN DENTAL

IF ¥ i B R B & -SSR

oo Hospital (Clinic) Anesthesia Consent Form

% Basic Information

Patient’s Name

Patient’s Date of Birth (year) (month) (day)

Medical Record Number

Name of Anesthesiologist

I. Information on Anesthesia (explain in layman’s term if the medical terms are not readily
comprehensible)
1. Surgical procedure to be performed:

2. Type of anesthesia recommended:

1I. Physician’s Statement
1. T have completed pre-operative anesthesia assessment of the patient.
2.1 have explained to the patient in a way the patient could understand regarding the
anesthesia, in particular:
0 The anesthetic procedure.
O Anesthesia-related risks.
O Possible symptoms after anesthesia.

o I have provided the patient with other written information on anesthesia.

3. I have given the patient sufficient time to ask the following questions regarding the
anesthetic procedure to be undertaken in this surgery, and 1 have answered those
questions:

Signature of anesthesiologist: Date: f /

Time:
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I11. Patient’s Statement
1. I understand that anesthesia is necessary for the surgical procedure I am about to receive in
order to relieve pain and fear during the operation.
2. The anesthesiologist has explained to me the anesthetic procedure and associated risks.
I understand fully the Information on Anesthesia attached.
4. Thave asked questions and addressed my concerns regarding the anesthesia to the doctor and
have received adequate explanations.

W

I hereby give my consent to the use of anesthesia.

Authorized signature: Relationship with patient:
Address: Tel No.:

Date: / / Time:

Witness: Signature:

Date: / / Time:

Information on Anesthesia

1. Because of your medical condition, surgical intervention is necessary. When you undergo
surgery, you need anesthesia to aid the surgical procedure, and help you deal with pain and fear
and stabilize your physiological functions during the operation. For some patients who receive
anesthesia, whether general or regional, there could be side effects and complications, namely:

(1) Patients with known or underlying cardiovascular diseases are more susceptible to acute
myocardial infarction during operation or during recovery from anesthesia.

(2) Patients with known or underlying cardiovascular or cerebrovascular diseases are more
susceptible to cerebral stroke during operation or during recovery from anesthesia.

(3) Patients undergoing emergency operation, not disclosing food intake before surgery, or with
increased abdominal pressure (due to, for example, intestinal obstruction or pregnancy) might
experience vomiting during anesthesia, which will cause aspiration pneumonia.

(4) In some special cases, anesthesia could induce malignant hyperthermia (this is a latent genetic
disorder where predictive testing is not available at the present time).

(5) Unexpected drug allergy or adverse blood transfusion reactions could also happen during the
operation.

(6) Local or regional anesthesia may cause temporary or permanent nerve damage.

(7) Other unexpected complications.

2. If the person who signs this consent form is other than the patient himself/herself, make sure to
indicate relationship with the patient in the space “Relationship with patient.”

3. Leave the witness part blank if there is no witness.
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