Consent Forms for Surgical or Invasive Procedure
MATILDA INTERNATIONAL HOSPITAL with/without Anaesthesia and/or Blood Transfusion

Clinical Management Policies Form CMP/C5.1[1]

(i) Specific risks / complications associated with regional / spinal / local / epidural anaesthesia are uncommon. They include
&/ B/ B/ BRI 2 A/ HEBELERAE R - HE8E:

Block may not work or work only partially, requiring supplementary anaesthesia B/ E38MBEREEEER - MBZEINREE

Block may be too extensive requiring cardiovascular and respiratory support fit B33 & 5| Ut M & K W IR & Z 8B

Headache after spinal or epidural anaesthesia & B8 iEIE SRR % 2 SHSE

Pain, bleeding or infection at site of injection SESTEBAESR + HIIsREHR

Damage to spinal cord, adjacent nerves, blood vessels or organs & « #iEHE - MENRE ZBE

Paraplegia / paralysis & & /E&

* & O O o o

(9) | acknowledge that, before signing this consent form, | have been fully informed that the quoted complications / risks of anaesthesia
are not exhaustive. Rare complications may not be listed.
RAERELRBUREZERN  SHALXHTERESHAEHEE/RRE - BEtTER 2 HBET L RBEER

(10) 1 understand that by necessity, medical practitioners other than the undersigned Doctor may assist in conducting the anaesthesia.
AABRNEFE  BUTEBNEE)  AEFEHMEESEEITHRERER

(11) 1 confirm that | have been provided with an information leaflet on anaesthesia, (attach copy if applicable),
and that | have reviewed the same, and that | fully understand the contents. (Delete this paragraph, if not applicable)

RARERWEBREREMBREFNERER (HEMEZERL)  HCBHERR2ZAAERNE o (HTEATMGFILE)

Parent/Relative/Guardian’s Signature X 3/FEB/EEAZEE
ID/Passport No 517 ll/Z& R RS
Relationship B :

Patient’s Signature JEAZEE
ID/Passport No 517 fll/& RRRHS

Date HHA : (dd/mm/yy) (B/B/%)

Date HEA : (dd/mm/yy) (B/B/F)

Signature of Witness (Witness of Patient/Parent/Relative/Guardian’s Signature)
REAZZ(GIRABRA/RB/BE/EEASZEZREA)

Witness's Name REAMS :
Date HEJ : (dd/mm/yy) (B/B/%)

DOCTOR'S DECLARATION EE4EHE : | have explained the nature, risks and benefits of anesthesia to the above signatory and have
answered the above signatory’s questions. To the best of my knowledge, the above signatory has been adequately informed and
has consented, and the details as such have been documented in the patient’s clinical record. A A B ) L3l 25 F & ff2 218 i BFA2
WE - BARRNE  WEHREHRRENEBREE - BAAMER  LASEECESRINERKREEZREE  MELERNCTHER
AHYREA ©

Signature of Doctor responsible for the anesthesia
BEMMcBERE

Doctor's Name E4#% :

Date HEf : (dd/mm/yy) (B/B/4F)

INTERPRETER'S DECLARATION #I:E 5 280: |, ,certify that | have truly, distinctly and audibly
interpreted the contents of this document into (insert language or dialect)________ to the Patient/Parent/Relative/Guardian.
KA EAHEBA/RGHBE/EEAME N RFR MK IEEZENATZR _ (@EEEAE) °

Interpreter’s Signature EESHE
ID/Passport No 517 Fll/7E BRERHS -

Date B : (dd/mmvyy) (B/RI4)
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Consent Forms for Surgical or Invasive Procedure
MATILDA INTERNATIONAL HOSPITAL with/without Anaesthesia and/or Blood Transfusion

Clinical Management Policies Form CMP/C5.1[1]

A3 FORMAT

PART A

(OO l, (The Patient), hereby voluntarily give my consent to undergo the

procedure (the Procedure) of

I

to be performed by Dr. under general/monitored anaesthetic

care/regional/intravenous sedation/local/no anaesthesia.
AA (FARER) UL F RS B4 B E AN

2 WEAE S MREE / BRI / SN 5 R EEY) | REDmEE / EmE S o
ORE

@i 1, , the father / mother / relative / guardian of

(The Patient), hereby voluntarily give my consent for the patient

to undergo the procedure of

to be performed by Dr. ,under general/monitored

anaesthetic care/regional/intravenous sedation/local/no anaesthesia.
A 5 (FARB)ZRXBIFHIBB/EEZEA  BERRRBARZEZH

BLEBHET

WEAE S MREE  BEEMEE | BRSO S AR 22y / RARMREE | ERE T

(2) lacknowledge that, before signing this consent form, | have been fully informed about the proposed Procedure, including the

following: AANRREXEBEURZEN  CERGEBELFI/EERZF2ER B8 :

(i) Indication for performing the Procedure. FEETRIEFM / BEEFZREA

(i) General nature of the Procedure. 2IEFii/BERF2HE

(iii) Potential general risks of complications and side effects, including but not limited to bleedings, wound infections, chest
infections, other infections, heart attack, stroke, blood clot in the leg veins, blood clot travelling to the lungs, and death.
RIEFM/BERF ARSI BNEMRHEE  BEETRMNEM - SRR - fik - Htb@R - LR E - FE - KBRERIK
BRE - FOERE  URET

(iv) Potential specific risks of complications and side effects relevant to the Procedure and the Patient’s condition.
RIEFi/EREFRERFABREE 2 EERR RO EE

(V) Other treatment options, and consequences of no treatment. HAAES ER T EZERAFRNER

(vi) Additional and/ or consequential treatment(s) or management which may become necessary during or after the
Procedure including: RIEFl/BERFEETHIRTRETEEEMEINGE/FilT - G5F
O intensive care; FAE
O blood and/ or blood product transfusion; #iI
O conversion to open procedure from minimal invasive procedure. H#§ &I &5 EF M
O others EftaERFGEHHA) !
(Please tick box if applicable, and/or insert other treatment or management if applicable. 35 v ERIEE IR EMER Z 4% )
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Consent Forms for Surgical or Invasive Procedure
MATILDA INTERNATIONAL HOSPITAL with/without Anaesthesia and/or Blood Transfusion

Clinical Management Policies Form CMP/C5.1[1]

(3) lunderstand that Z<ABAR

(i) by necessity, medical practitioners other than the Doctor may assist in performing the Procedure;
MEFE  BREMEEI  JFERMBLESHERBFN/ERRER
(ii) if tissues or organs are removed during the Procedure, they may be submitted for pathological examination following

which they will be disposed of appropriately, or they may be disposed of without such pathological examination;
HEFNPBESEREIABRIG - SLRENEMTENRE » ACERELER  RABRERE -

(iii)  during the Procedure, photographs or other recording may be taken which may be used for medical documentation
or teaching purposes. For the latter, the Patient’s identity will not be disclosed or identifiable; and
REFN/ERBEVHASHEYIRTUEFTESIRERR  UEBERE  BAZFDBFSRAMIEL

(iv)  there is no guarantee that the Patient’s condition or prognosis will improve following the Procedure.
ETREFM/ERRER U TREFBABRIURFREHRE

(4) If the procedure is for the purpose of my sterilization, | understand that there is a possibility that | may not remain sterile after
the sterilization procedure. (Delete this paragraph, if not applicable)
ERETBBEFN  AAPBFMEARNELEBREN o (HTELTME)

(5) I confirm that | have been provided with an information leaflet on the Procedure (attach copy if applicable),
and that | have reviewed the same, and that | fully understand the contents. (Delete this paragraph, if not applicable)

$ﬁf%%ﬂﬁ@%ﬁ¥%%ﬁﬁ%%ﬁﬂ$ﬁ (M EBN L) LEMERERHAEAS - (WRERA
AR

Patient’s Signature JEAZEE
ID/Passport No 517 fll/& RRRHS

Date HHA : (dd/mm/yy) (B/B/%)

Parent/Relative/Guardian’s Signature R/ B/EEAEE
ID/Passport No 517 ll/Z& R RS

Relationship E31% :

Date HEA : (dd/mm/yy) (B/B/%)

Signature of Witness (Witness of Patient/Parent/Relative/Guardian’s Signature)
REAZZ(GIRBRA/RB/BE/EEATEZREAN)

Witness's Name REALS :
Date HE] : (dd/mm/yy) (B/B/%)

DOCTOR'S DECLARATION ZE4EHB : | have explained the nature, risks and benefits of the operation to the patient and have answered
the patient’s questions. To the best of my knowledge, the patient has been adequately informed and has consented, and the details
as such have been documented in the patient’s clinical record. ZNAB @ Ll 2HABBRBFi/EERFNME - BRENE - X
CHREHRHNERBE - BAAFTER - RACESRINENRECEZEARE MELEXCTHRERANBER -

Doctor's Signature E84E%E
Date B # : (dd/mmvyy) (B/R/I%F)

INTERPRETER'S DECLARATION #I:E 5 280: |, ,certify that | have truly, distinctly and audibly
interpreted the contents of this document into (insert language or dialect) to the Patient/Parent/Relative/Guardian.
KA EAHEBA/RGHBE/EEAME N RFR MK IEEZENATZR __ (@EEEAE) °

Interpreter’s Signature EESHE
ID/Passport No 517 Fll/7E BRERHS -

Date B : (dd/mmvyy) (B/RI4)
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Consent Forms for Surgical or Invasive Procedure
MATILDA INTERNATIONAL HOSPITAL with/without Anaesthesia and/or Blood Transfusion

Clinical Management Policies Form CMP/C5.1[1]

A3 FORMAT

PARTB Z3f

(For Blood Transfusion or when no anaesthesia is required, Part B of the consent is not required)

CONSENT FOR ANAESTHESIA F A EZMBEREF

(6) (i) L, (The Patient), hereby voluntarily give my consent to the
administration of the forms of anaesthesia as listed in (7) and for the Procedure set out in Part A 1(i)(for surgery)
A _ _ (BARER) EHEBEZIUTIERE LBEME MBS
RETFRZ FMRFI BN FEL10) (IFEIFl)
ORE
(i) I, , the father / mother / relative / guardian of

(The Patient), herebyvoluntarily give my consent

for the Patient to the administration of the forms of anaesthesia as listed in (7) and for the Procedure set out in
Part A 1(i)(for surgery)

A vl (AR ZRBIIHIBB/EEAN
EHARRBARZEZ UTIIERECBITR 2 MBS NETR 2 FMRFHER Fa0 1) (I FFil)
(7) Type of anaesthesia fREEZER:
General Anaesthesia 2 & ik
Monitored Anaesthetic Care ES38I R
Intravenous Sedation FRARE 5T BRI
Local Anaesthesia / Topical Anaesthesia /5 & fifl B /3% [ il B2
Regional Anaesthesia (Spinal/Epidural/ Anaesthesia)
&2 13 i B (5 R/ RE R N FiREE)
Regional Anaesthesia (Spinal/Epidural/ Anaesthesia for labour and delivery)
68 350 il % (5 BB R A SN FBRA 53 10 09 i )

Possible combination of the above LA FTA[REZ4HE

Others Hfth:

OO0 O Ooood

(8) | acknowledge that, before signing the consent form, | have been fully informed about the possible risks / complications
associated with anaesthesia: NABRERBUEEER - SRS HRAME 2B ROTEE2ER:

(i) General risks / complications — % /&b K 5% i
4 Minor problems are common, including but not limited to nausea and vomiting, general aches and pains, shivering,
headache, dizziness, post operative pain and pain at injection sites, and sore throat.

BREMABESFRENRABOREL - —R&ER - BR - B - B8 - FNRRIFE AR - RHAERE -

¢ Serious complications from anaesthesia are uncommon, including but not limited to breathing difficulties, stroke or
brain damage leading to permanent disability, strain on the heart resulting in heart attack, anaphylactic drug
reactions, awareness whilst under general anaesthesia and damage to teeth & lips.
AMBEmMERBEMHBELTER - BEFERRENRNTREE - BhREREEZEMEHEN KA MEEE - U
SR SEM RS - EYMEREBRIE - 25MBERTNRISERE - TEROESE -

¢ Some of these serious complications can be fatal. EBIBREHBIEATEHIET

(i) Any risks relevant to the patient #¥3%E A Z @AM
¢ Risks may be increased due to co-existing problems such as Diabetes, high blood pressure, heart disease, kidney disease,

respiratory disease including asthma, common cold or influenza, smoking, overweight and old age.
B R T 2 mABRIERMEF : FRRE - SME - DR - B - WIRRSRR (B - BE - WE - BE - 2
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