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 BB If

(1)

(i)

ORE

(2)

(i)

I; (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.
A (BAMR) > ELEEEZH BERET AT

IWERE S B | SRR | R / BGOSR EEY) | R AR / BRI 5 = o

l , the father / mother / legal 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 B (FABR)ZRBUIFBIEEEEZEAN  EURRBAREZETZH
BAEBHRET

WEFAE BB | BEERREE | @IS / ST 5Y LY | REDRREE | EREE S = o

I acknowledge that, before signing this consent form, | have been fully informed about the proposed Procedure, including the

following: RABREHRBUEEER  CESERALFI/ERREF2ER B1F

(i)
(ii)
(iif)

(iv)

(vi)

Indication for performing the Procedure. & Z#1TRIEF / BEEFZEE
General nature of the Procedure. RIBF/EBERZF 2 HE

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.
REFM/ERRF LS BNRRRAHRE  BFEERRRIEM - SORF - L - HMRF - LER - PE - KERFIK
BE OERE - URET

Potential specific risks of complications and side effects relevant to the Procedure and the Patient’s condition.
RIEF/ERERFREFAERER 2 BEERERHRE

Other treatment options, and consequences of no treatment. HMABEREZR TEZABABRNER
Additional and/ or consequential treatment(s) or management which may become necessary during or after the
Procedure including: REFH/BREFEETHRTREAVERZNEINGR/FN - B
O intensivecare; FYARE

O blood and/ or blood product transfusion; &
O conversion to open procedure from minimal invasive procedure. E{REIERFEIEF

O others EftABEREF(GESH) :
(Please tick box if applicable, and/or insert other treatment or management if applicable. & v i@ IR B 5B R B A 2 4% )
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MATILDA INTERNATIONAL HOSPITAL with/without Anaesthesia and/or Blood Transfusion

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

(3) lunderstand that NABAH

(i) by necessity, medical practitioners other than the Doctor may assist in performing the Procedure;
WERE  BKLAELEN  TRFEEMBESRRBFNERREF
(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;
EEFWHESSBREREAMRIG  ELRERABTEREE - AREHE(LHR  AERFE -

(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
REFIEZRBREAIESRBYABRIUETESIBRAR  UBEE  BAZSOETSRAMLRES

(iv)  thereis no guarantee that the Patient's condition or prognosis will improve following the Procedure.
ETREFMN/EERF  ULTRIBABRILAEERERE -

(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)
ERETRBEFM  AAPBFWMEAENBEEBED o (WTEHTHE)

(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)
FARRWEBRRRFM/EEREFNERESR (WEMERML) YEMBERTZHEAERS - (NFBEHA
%)

Patient's Signature FAHE Father/Mother/Legal Guardian's Signature X#/B /& A EEA RS

ID/Passport No 5 {75/ BRSRAS ID/Passport No 5 13 2/ BR3EHS

Date BHA : (dd/mmyy) (B/RIF)

Signature of Witness (Witness of Patient/Father/Mother/Legal Guardian's Signature)
REABE (GIBBA/IRR/ERISEEBABEZREA)
Witness's Name REABE :
Date B : (dd/mmyy) (B/RIF)

DOCTOR’S DECLARATION E4 588 : | 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. XAB R Ll ZFABEREREFH/BERRFHME - BBR¥E - I

EHSHEHRENABEE - BAAMER  BACESRINENRCEZEARE  MELENCTRERANBER °

Doctor's Signature E&4£%E

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

INTERPRETER'S DECLARATION 32 5 5H0: |, ,certify that I have truly, distinctly and audibly interpreted
the contents of this document into (insert language or dialect) ________ to the Patient/Father/Mother/Legal Guardian.
A BlABEA/RRSREEERANBORBZBGUERENRNTHEN ___ (EZIHE)

Interpreter’s Signature HEE%E
ID/Passport No & {3/ FRSRHS -

Date B : (dd/mm/yy) (B/BI%)
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A3 FORMAT

PARTB Z3i

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

CONSENT FOR ANAESTHESIA F A EZMBRAE E

(6) () L, (The Patient), hereby voluntarily give my consent to the
administration of the forms of anaesthesia as listed in (7) and for the Procedure setoutin Part A 1(i)(for surgery)
A . (FARR)  EUHRZEZUTIHAE LB 2 MBS
RETFRZFHRFEIIER FEB10) (I FIFi)
ORZ}
(ii) l , the father / mother / legal 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 B BABR)ZRBISBRISEEEA
EHRRBARZEZSUTIHERE L EFR MBS NETRZFMNRFEINER FE10) (PFFE) °

(7) Type of anaesthesia FREFERBI:

CJ General Anaesthesia 2 & i

[J Monitored Anaesthetic Care BB R &

O intravenous Sedation ERAREETEESE

O Local Anaesthesia / Topical Anaesthesia = 3B i B2/ 2 E ff B2

] Regional Anaesthesia (Spinal/Epidural/ Anaesthesia)
BB iE TR R (5 B/ AR S i B

[ Regional Anaesthesia (Spinal/Epidural/ Anaesthesia for labour and delivery)
13 R B (B B/ AR AR S R D R HIRRER)

[ Possible combination of the above LA L AAEZ4A S

[ others ith:

(8) | acknowledge that, before signing the consent form, | have been fully informed about the possible risks / complications
associated with anaesthesia: XABREXRBURZZA @ CESEEME AR R FEZER:

(i) General risks / complications — % 25E R 34 55 E

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.
BRZERFESFERRMBORIEL « —fRZER - BH - 38F - B2 - FIERIHIU AR - BEHEE -

¢ 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 whilstunder general anaesthesia and damage to teeth & lips.
AMBEMERZBEHAXELTER - BRFEREETRAFPRENE - HhESEEZEmSI LKA MERE - L
F RS RN ORERE - BYMHBHRE 25MBEATNRFEE FEROEZE -

¢ Some of these serious complications can be fatal. EBIBREHBETEBET

(i) Any risks relevant to the patient $t#15%% A Z Bk
¢ Risks may beincreased 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.
REERETH2HEABRIERMZH - ¥BEFE - SME - 0 - Bi% - WIRARGHER(BEEN) - 38 RE - BE - &
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(ii)  specific risks / complications associated with regional / spinal / local / epidural anaesthesia are uncommon. They include
B/ HWE/ A/ EREAMBZ R/ HREELERER - H8HE:

¢ Block may not work or work only partially, requiring supplementary anaesthesia fi&//5 BB R BIER » MBEZERIMNRRE
4 Block may be too extensive requiring cardiovascular and respiratory support fiEHREM S| B0 ME K TR EZHE

# Headache after spinal or epidural anaesthesia # 88t 8% SMiREE % 2 BE A

4 Pain, bleeding or infection at site of injection SE&TEBZESRE « HMI KRR

¢ Damage to spinal cord, adjacent nerves, blood vessels or organs £ - #3T8& - MERREE 285

¢ Paraplegia / paralysis &/ &

(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.
RABREHEHRAZER - AL RRERIES LB /R HOTE R 2O EmREY R BIEER

(10) I understand that by necessity, medical practitioners other than the undersigned Doctor may assist in conducting the anaesthesia.
AAAANEEE  BRUTHBNEEIN  IEREEEMBELEBITREBRES

(11) I 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)
RABRWEBEREMRBRFNERER (HEMEBER L) LEMBRTZHAHRAS o (WTEH TR ILE)

(12)  The consent shall be subject to review after a period of 6 months.
EEESTeEARETES -

Patient's Signature JBA%E Father/Mother/Legal Guardian’s Signature X ¥/ 8 #/S L EEA%E
ID/Passport No 5 3 3E/ZE MRS - ID/Passport No & 13 all /58 BT -
Date A (dd/mmvyy) (B/A/%) Relationship B8 :

Date HHJ : (dd/mmvyy) (B/A/%F)

Signature of Witness (Witness of Patient/Father/Mother/Legal Guardian’s Signature)
RBEAZE (RARAILBR SRS EEZABEZREAN)

Witness's Name EEAMS :
Date A : (dd/mmvyy) (B/RIF)

DOCTOR'S DECLARATION E4EBH : | 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. Z A B8] L i3 B & f#IE RIEMBZ 7
WS RERNE  WEBSERENEEDE - EARAMER  PHSFSECESRINENRESERES  MELERCTRER
ARVEEA °

Signature of Doctor responsible for the anesthesia
BEMBzBEES

Doctor's Name EEEME :

Date A Hj : (dd/mm/yy) (B/R /%)

INTERPRETER’S DECLARATION #ZZ535H0: |, ,certify that | have truly, distinctly and audibly interpreted
the contents of this documentinto (insert/anguageordialect) ____ to the Patient/Father/Mother/Legal Guardian.
rA BERBA/RR/GHIELEEANE R ER MG HRIZEZNATEZR NCEEY N

Interpreter’s Signature HFEEHE
ID/Passport No S 3E/ERIRES

Date HHj : (dd/mmvyy) (B/R/5)
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