Keith Health Centre

Consent for minor surgery

I 


Of  


Hereby consent to *undergo/ the submission of my child to undergo the operation of  

The nature and purpose of which have been explained to me by

Dr 


I also consent to the administration of local or other anaesthetics for any of these purposes.

Date 


Signed 


(* patient/parent/guardian)

I confirm that I have explained the nature and purpose of this operation to the *patient/parent/guardian

Date 


Signed 


(medical practitioner)

*delete as appropriate

ANY DELETIONS, INSERTIONS OR AMENDMENTS TO THE FORM ARE TO BE MADE BEFORE THE EXPLANATION IS GIVEN AND THE FORM SUBMITTED FOR SIGNATURE

