
 
CONSENT FORM

(to be retained in patient’s note)

PLANNED PROCEDURE:   TKA -THA - UKA

date of procedure :       /      /

NAME: forename:

date of birth:       /      / Male/Female

adress:

Tel Nb : Fax Nb: e-mail :

PATIENT CONSENT

If your treatment has been planned in advance, you should already have your copy of the consent and
of the information form of the procedure. The form will be completed by the surgeon and anaesthetsit
at admission
If you have any further questions, do ask to :
We will help you. You have the right to change your mind at any time, including you have signed this
form.
I agree to the procedure of treatment describe on the information form.

I understand that admission in Institut CALOT takes place the day before
operation. A referent person will  welcome me. I shall be taken in charge to my room
in the orthopaedic departement. The habilitated person will take care for the limb
preparation : shaving the limb, showering, etc.

I understand that the surgeon who will perform the operation is Dr A. CAZENAVE
and the anaesthetist is Dr O. UZZAN.The surgeon and the anesthesiologist will come
to examine me , explain and answer to the questions I wish.

I understand that I will have the opportunity to discuss the details of anesthesia
with the anaesthetist before the procedure about general or local anesthesia.

I understand that any procedure in addition to those describe on the information
form will only be carried out if it is necessary to save my life or to prevent serious
harm to my health.



I have been told about additional procedures which may become necessary during
my treatment. I have listed below any procedures which I do not wish to be
carried out without further discussion:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Patient’s signature date

SURGEON AGREEMENT
( to be signed at the admission if the patient has signed the form in advance)

On behalf of the team treating the patient, I have confirmed with the patient that
She/He has no further questions and wishes the procedure to be ahead.

surgeon’s signature date:      /      /

ANAESTHETIST AGREEMENT
( to be signed at the admission if the patient has signed the form in advance)

I have explain the procedure to the patient, in particular :
- the intended benefits:

- serious or frequently occuring risks:

-any extra procedures which may become necessary during the procedure or
hospitalisation

This procedure will involve:
❑   general anaesthesia ❑  epidural anaesthesia

anaesthetist’s signature date:       /      /


