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Statement of health professional (to be filled in by health professional with appropriate knowledge of

proposed procedure, as specified in consent policy)

| have explained the procedure in plain language to the patient/parent/legal guardian. This includes the intended
benefits and significant risks. If any extra procedures may become necessary during the procedure | have discussed

this with the patient/parent/legal guardian.

This procedure will involve:

D general and/or regional anaesthesia D local anaesthesia [j sedation D none
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Statement of interpreter (where appropriate)
e | have interpreted the information above to the patient/parent/legal guardian to the best of my ability

and in a way in which | believe s’he can understand.
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Name of proposed procedure or course of treatment (include brief explanation if medical term not clear)

proposed procedure, as specified in consent policy)

I have explained the procedure in plain language to the patient/parent/legal guardian. This includes the intended
benefits and significant risks. If any extra procedures may become necessary during the procedure | have discussed

this with the patient/parent/legal guardian.

This procedure will involve:

Statement of health professional (to be filled in by health professional with appropriate knowledge of
D general and/or regional anaesthesia D local anaesthesia D sedation D none
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Statement of interpreter (where appropriate) }
e | have interpreted the information above to the patient/parent/legal guardian to the best of my ability
and in a way in which | believe s/he can understand.
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