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Jal Bihari Vajpayee Institute of Medical Sciences and

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi-110001
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Atal Bihari Vajpayee Institute of Medical Sciences and

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi- 110001

CONSENT FORM FOR SURGICAL OPERATION AND | OR DIAGNOSTIC | THERAPEUTIC PROCEDURE
e

L hge 88 Sey M‘JP
No/UHID. ... 6SYH. . MRDNO. .. ... Date - BJI%.J2) Time.. Lo P

3. Dlo, Wio : HRIU N Iy siraEiibal icardtiie
"‘uthorization for Surgical operation and | or Diagnostic | Therapeutic Procedure.
|

keSS SHESAAA R RS A I RIS  AUhOTZE DI ooveeeeeaseniscsnimnisssasinssaisnss .. and Who .?O:
aver he | she may designate to perform the following medical treatment, surgical operation and diagnosic d
therapeutic procedures ... ramensusssanessbin{Fhvesae LA RLA %&[ ............ z&- {f‘ e

2 It has been explained to me that, during the course of th

e operation / proceaure, unforeseen -';(mc]tigns rna-{ be
revealed or encountered which necessitate surgical or other emergency procedgras in addition to or dﬁfereni rﬁoi'f;
those contemplated at the time of initial diagnosis. |, therefore, further authorize the above designated sta
perform such additional surgical or other procedure as they deem necessary or desirable.

3 |further consent to the administration of drugs, infusions, blood or blood product transfusions or any other treatment
or procedures deemed necessary.

The nature and purpose of the operation and / or procedures, the necessity thereof, the possible alternative
methods, treatment, prognosis, the risks involved and the possibility of complication in the investigative proc&du;?; !
investigations and treatment of my condition/diagnosis have been fully explained to me and | have understood the
same.

5. |have beengiven anopportunity to ask all/any questions and | have also been given option to ask for second opinion.
8. Pleasefick, ifapplicable.|have been informed that

...................................... (name of item/device) being usedforthe
Suregery/Diagnostic/Therpeutic Procedurels -
] Fresh
[0 Reprocessed.......... number of times for re-use.
7. | acknowledge that no guarantee and promise has been made to me concerning the result of any procedure/
treatment. :

| consent to the photographing or televising of the operation or procedures to be performed, including appropriate
portions of my body, for medical. scientific or educational purposes, provided my identity is not revealed by pictures
or by descriptive texts accompa nying them.

| also give consent to the disposal by hospital authorities of any deceased tissues or parts thereof necessary to be
removed during the course of ope rative procedure/treatment.

| CERTIFY THAT THE STATEMENT MADE IN THE ABOVE CONSENT FORM HAVE BEEN READ OVER AND
(PLAINED TO ME IN MY MOTHER TONGUE AND | HAVE FULLY UNDERSTOOD THE IMPLICATIONS OF THE
ABOVE CONSENT.
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Signature of the Patient/ Parent/ Guardian or
Thumb impression
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me & Signature of the Witness

AT | HAVE EXPLAINED THE NATURE AND EFFECTS OF THE OPERATION/PROCEDURE |
D THE PERSON WHO HAS SIGNED THE ABOVE CONSENT FORM.
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Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094

Website | www.abhishikha.org E-mail ID : info@abhi hikha.
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