
Patient Consent Form
This patient consent form provides a clear outline of the proposed medical procedure, ensuring you are well-informed
and voluntarily agree to treatment. Please read the following information carefully and ask your healthcare provider about
anything you do not understand.

Procedure Description
Procedure Name: ____________________________________
Date of Procedure: ________________________________

The procedure has been explained to me in detail, including its purpose, steps involved, and expected outcomes.

Risks and Benefits
Potential Benefits:

Improvement of current health condition
Relief from symptoms
Possible prevention of further health complications
Enhanced quality of life

Potential Risks:

Pain, discomfort, or temporary side effects
Infection or bleeding at the treatment site
Allergic reaction to medications or anesthesia
Unintended outcomes, including failure of procedure
Other: __________________________________________________

I have had the opportunity to discuss the risks and benefits with my healthcare provider.

Alternatives
Other alternatives to this procedure have been explained to me, as well as the potential consequences of declining or
delaying treatment.

Consent Statement
 I confirm that I have read and understood the information provided above.
 All my questions have been answered.
 I give my voluntary consent to proceed with the above-mentioned procedure.

Patient Name: _______________________________________
Signature: ___________________________________________
Date: _______________________

Healthcare Provider Name: ____________________________
Signature: ___________________________________________
Date: _______________________
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