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 FIf

M

0]

ORZ

(2)

(i)

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.
B (AR EHREIZEZH BERRAMET

WHERE BB | BB | B / FRAGOE S L) | R AR | A = 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 v (FARR)ZRBIBHIELEEN  EURRFARDZZZH
BEBHET

WAL FAE BB /| BRI | G / BT 5 R LY | REDRREE | SEREE S 5 o

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

following: AANRRBEXBURZEN  CEGEBLFN/EEREF 2ER - 84

(i)
(ii)
(iii)

(iv)

Indication for performing the Procedure. FEETRIBEFM / BEREFZERE
General nature of the Procedure. REFii/EERF2HE

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/BREF TSI BNERRARE - 8FERRMEM - SORR - fizk - EaB3R - LR - FE - KBRFIK
BE - IMERE - URET

Potential specific risks of complications and side effects relevant to the Procedure and the Patient’s condition.

REFHEBEREFREFABREBE B ERMRHEE

(V) Other treatment options, and consequences of no treatment. HEAAES AR T EZABEMERNER
(vi) Additional and/ or consequential treatment(s) or management which may become necessary during or after the
Procedure including: RIEBFMi/EREFEETHRTRE TR ZNREINGE/FMT - B1F
O intensive care; RYLEE
[ blood and/ or blood product transfusion; I
O conversion to open procedure from minimal invasive procedure. E#§2IE %58 B F iy
O others EftaEREF(GEHHA) :
(Please tick box if applicable, and/or insert other treatment or management if applicable. v #E HIE B FIEAEMER Z4E)
Compiled (Rev1) by PHA & referenced from HA92512/MR Effective since April 2016 Page 1 of 4
Revised by OT Manager

Approved by Medical Advisory Committee
Revision 12 (2024)



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<ABAE

(i) by necessity, medical practitioners other than the Doctor may assist in performing the Procedure;
WMERE  RLMEES)  TREFEHMELESERBFMNERERF
(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;
EEFMPEESREERABRIGR  SLETNEBTEKEE - SIAERELER  RAEERE -

(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
EEFN/EERRTHEREYISTUEEERAERE  NBAEE  BAZSDETS RO

(iv)  there is no guarantee that the Patient’s condition or prognosis will improve following the Procedure.
ETREFM/EERERS L TRIFBABRIARRAEGHRE -

(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)
ERETBEFM  AAPAFMETRENBEBEED o (HTEHTME)

(5) I confirm that | have been provided with an information leaflet onthe Procedure _____ (attach copy if applicable),
and that | have reviewed the same, and that | fully understand the contents. (Delete this paragraph, if not applicable)
RARZREBEREFN/EREFNERER (WEMEBK L) YEMBERTE2HAEARR - (NTEH
AT HER)

Patient's Signature JRAZEE Father/Mother/Legal Guardian's Signature RB/B#/& EEEA RS

ID/Passport No & 5L/ RS : ID/Passport No & 3L/ RS

Date BEA : (dd/mmvyy) (B/B/EE) Relationship E&f% :

Date B : (dd/mmvyy) (B/B/4E)

Signature of Witness (Witness of Patient/Father/Mother/Legal Guardian’s Signature)
RREAEE GIBRA/RBISRIEEEEABEZREN)

Witness's Name RFEALR :
Date HEf : (dd/mmvyy) (B/B/5)

DOCTOR'S DECLARATION E24:E%FH : | 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. ZXAE @ L2 HBABRRBFI/EFREFOME « BBRYGE » I

CREHIEHNERRE - EAAFER  BACESEINENREEZREE  MELENCOBERANKER

Doctor’s Signature BEERE

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

INTERPRETER'S DECLARATION #iz2 S &FH: |, ,certify that | have truly, distinctly and audibly interpreted
the contents of this document into (insert language or dialect) —_____to the Patient/Father/Mother/Legal Guardian.
A CASEBA/RBIFH/ELEEANNERREEHGUERENATHEERN ___ @EBs"AE)°

Interpreter’s Signature EEE%HE
ID/Passport No S 1D AL/

Date HHA : (dd/mmyyy) (B/R/5F)
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A3 FORMAT

PARTB Z#B
(For Blood Transfusion or when no anaesthesia is required, Part B of the consent is not required)
CONSENT FOR ANAESTHESIA " A EZMBERE &
(6) (i) I; (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 _ . (BALER) - FEULEIB ISR BA T B B S5 T 2 R B
RETFRZFMRFINEN FE1() (IBFH)
ORT
(if) l, , the father / mother / legal guardian of

(The Patient), hereby voluntarily 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)

AN » (FARB) 2 RBIGRIEEEEA
ERRERBARDZEZ UTHHRELBEAE 2 MBS ETE 2 FHRFFERN F210) O RIF) -

(7) Type of anaesthesia FiEEERI:

[0 General Anaesthesia % & i

[l Monitored Anaesthetic Care B3I B

] intravenous Sedation ERAKE 57t EFE

[ Local Anaesthesia / Topical Anaesthesia & 3B ik B/ 2% T i B

] Regional Anaesthesia (Spinal/Epidural/ Anaesthesia)
I R (B B/ AR RE S i )

] Regional Anaesthesia (Spinal/Epidural/ Anaesthesia for labour and delivery)
B 15 i % (35 R AR SN FARA D 1B R )

] Possible combination of the above Ll EAJgEZHEA

[0 others Hfi:

(8) I acknowledge that, before signing the consent form, | have been fully informed about the possible risks / complications

associated with anaesthesia: ZNAERESZENEEER » CESEEMEBEZRARR EE 2 ER:

() General risks / complications —fi%/EpE X 3% iE

¢ 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.
ERZEMMREFRETRNBOREL - —F&R - BH - B5F - B8 - FMREOZSBALZR - BRREAVESR o

¢ 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.
EmBmERBEHBELTER - FEMBESFETRNTRME - BRI ZEMSHEAKAMEEE O
ZEMSHENOER - BYMHBERE - 2FMEBERTNRITEE - TEROAEEE -

¢ Some of these serious complications can be fatal. EBIBREHFIETEHET

(i) Any risks relevant to the patient &t #15%®m A 2 A
¢ 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.

REEE T 2B AERERMES : BRE - SME - UEE - B9 - WHIRAGRR(BEER) - 35 WE - BE - 2
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(iii)  Specific risks / complications associated with regional / spinal / local / epidural anaesthesia are uncommon. They include
Eis/ B/ BE/ MER I B B/ HRELERER - EaHE:

¢ Block may not work or work only partially, requiring supplementary anaesthesia /5 &R B R 8EEHE(ER » MEESEIMNRER
¢ Block may be too extensive requiring cardiovascular and respiratory support M B8 & 5| B M8 & FFIRE ZH#8)

¢ Headache after spinal or epidural anaesthesia & B8 S iEIR/MRER 14 2 BT

# Pain, bleeding or infection at site of injection JESTEB&ESE  HIkER

¢ Damage to spinal cord, adjacent nerves, blood vessels or organs &8 * #3104 - MERBE ZBE

¢ Paraplegia / paralysis B/ #&

(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.

AAEREEZUEZEN - CHARXETREBEIHAEHEE/RR TR R 2H3EmRI R EHEER

(10) I understand that by necessity, medical practitioners other than the undersigned Doctor may assist in conducting the anaesthesia.
RABBRNEEE  BRUTHEBNELEN  THREZHMBLESHEHETMEBRS

(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)
AARAREEHREMBRFOHERNER (HEMEREM L)  YERERTEHARRE o (HTEATMEILE)

(12)  The consent shall be subject to review after a period of 6 months.
EREBE6EARETEE -

Patient's Signature JBAZE Father/Mother/Legal Guardian's Signature XB/BH/& L EEARSE
ID/Passport No & 173/ FRERHS - ID/Passport No £ 1 3 /5 FR SRS -
Date HE : (dd/mmy/yy) (B/B /%) Relationship B :

Date HE : (dd/mm/yy) (B/R/4F)

Signature of Witness (Witness of Patient/Father/Mother/Legal Guardian’s Signature)
RBARE IARA/RB/BREEEBAEZ ZREAN)

Witness's Name BFEAHBE :
Date BEf : (dd/mmv/yy) (B/B/%)

DOCTOR’'S DECLARATION EEZ&EFf : | 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. XA B [0 Ll 358 & 12 R IEMBE 7

e - ERERNE  YEMREHRHNEEBE - BRAFER  LISEECESEINENRCEZAESE  MELEHORBER
ABTRERA °

Signature of Doctor responsible for the anesthesia

EEMBBERE

Doctor's Name E4#E :

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

INTERPRETER’'S DECLARATION #I:25%H0: |, ,certify that | have truly, distinctly and audibly interpreted
the contents of this document into (insert language or dialect) ______ to the Patient/Father/Mother/Legal Guardian.
A EEBEBAN/RR/BH/EEEBANE R BB G LRZREN AT EER ____ (BEEHAER)°

Interpreter’s Signature BEEHZE
ID/Passport No 5 =E/EMRIEHS -

Date B A : (dd/mm/yy) (B/RIF)
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