
Please read this form carefully. If your treatment has been planned in advance, you should already 
have your own copy, which describes the benefits & risks of the proposed treatment. If not, you will 
be offered a copy now. Do ask if you have any further questions - we are here to help you. Please 
read this form carefully. You have the right to change your mind at any time before the procedure 
is undertaken, including after you have signed this form. You may ask for a relative, or friend, or a 
nurse to be present whilst the procedure is being explained and consent is obtained. 
The training of doctors and other health professionals is essential to the continuation of the Health 
Service and improving the quality of care. Your treatment may provide an important opportunity for 
such training, where necessary under the careful supervision of a senior doctor. You may, however, 
decline to be involved in the formal training of medical and other students without this adversely 
affecting your care and treatment. 
Please initial the boxes to indicate you have understood and agree to the statements below. 

9	 I agree to the procedure (or course of treatment) described on this form. 
9	 I understand that you cannot give me a guarantee that a particular person will perform the 

procedure. The person will, however, have appropriate experience. 
9	 I understand that any tissue removed as part of the procedure or treatment may be used for 

diagnostic and therapeutic purposes as part of my care and may subsequently be stored as part 
of my Medical Records and may be of benefit to my subsequent care management.

9	 I understand that any surplus tissue may also be used for quality control/monitoring and/or 
public health surveillance purposes, where at the point of use my identity would not be known. 
The disposal of any surplus tissue would be done in a manner regulated by appropriate, ethical, 
legal and professional standards.

9	 I agree that any tissue removed as part of the procedure or treatment, which is then surplus 
to my own care, may be used for audit, teaching, and/or research. Any sample used for such 
purposes would be done in an anonymous way so that my identity at the point of use would 
not be known. All research studies would be subject to Research Ethics Approval and would be 
subject to national standards of practice. (See notes over re Tissue Samples)

9	 I agree to the use of photographs/video for the purpose of diagnosis and treatment. 
9	 I understand that I will have the opportunity to discuss the details of anaesthesia with an 

anaesthetist before the procedure, unless the urgency of my situation prevents this. (This only 
applies to patients having general or regional anaesthesia.)

Female Patients only (when applicable); I understand my care may involve X-rays and that radiation 
should be limited during pregnancy. There is a chance I may be pregnant. 9 Yes 9 No 

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

9  I have been told about additional procedures, which may become necessary during my treatment.  
I have listed below any procedures that I do not wish to be carried out, without discussion with me.

  .........................................................................................................................................................
  .........................................................................................................................................................
Patient’s own signature  ......................................................................   Date  ..................................  
Name (PRINT)  .......................................................................................
If the patient is unable to sign but has indicated his/her consent, a witness should sign below.
Signature:  ............................................................................................   Date  ..................................
Name (PRINT)  ........................................................................................................................................

On behalf of the team treating the patient, I have confirmed with the patient that s/he has no 
further questions and wishes the procedure to go ahead.
Signed:  ..................................................................................................   Date:  .................................
Name (PRINT)  ........................................................................................   Job title:  ............................
Important notes: (tick if applicable)
9	 The patient has withdrawn consent (ask patient to sign/date here) ..........................................
9	 See also Advance Directive/Living Will (eg Jehovah’s Witness Form)

Statement of Patient

Confirmation of Consent: to be completed by a health professional when the patient is 
admitted for the procedure, if the patient has signed the form in advance.
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Name of procedure or course of treatment Side/site ..........................
(as appropriate)

(include brief explanation if medical term not clear)

....................................................................................................................................................................

....................................................................................................................................................................

  ...............................................................................................................................................................

  ............................................................................................................................................................... 

  ...............................................................................................................................................................

This procedure will involve: 9	General and/or regional anaesthesia  9		local anaesthesia   9		sedation

• Any extra procedures which may become necessary during the procedure
	 9 Blood product transfusion 9 Radiological procedure 9 Other procedure (please specify)
  ...............................................................................................................................................................

• Information leaflet provided 9 .................................................................................................. (name) 
9	 I have offered the patient information about the procedure but s/he has refused information.

I have discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient.   
I have checked that the patient has no outstanding queries and all their questions have been 
answered to their satisfaction.  I have given them the information sheet(s) as detailed above.

Health Professional’s signature ..........................................................  Date: ........................................

Name (PRINT):  ......................................................................................  Job Title: .................................
Contact details (if patient wishes to discuss options later) 

....................................................................................................................................................................

I have interpreted the information above to the patient to the best of my ability and in a way in 
which I believe s/he can understand.
Interpreter’s signature  ....................................................................   Date  ....................................
Name (PRINT)  ......................................................................................................................................

Copy accepted by patient: yes/no (please ring)

Consent form 1 

Patient agreement to
investigation or treatment

Special patient requirements  ..................................................................................................................
(e.g. other language/other communications method)

Responsible Healthcare Professional .......................................................................................................  

Job Title: ...................................................................................................................................................

Surname:

First names:

Date of birth:

Hospital no: 

(Use Hospital Identification label)

Statement of Health Professional

Statement of the Interpreter (if appropriate)

TOP COPY: CASE NOTES   BOTTOM COPY: PATIENT

Page 1 of 2 OF01630  
SAL003

(To be filled in by a health professional with an appropriate knowledge of the proposed procedure, as specified in the 
Trust’s Consent Policy) 

I have explained the procedure to the patient. In particular I have explained:
• The intended benefits of the procedure .............................................................................................
  ...............................................................................................................................................................
  ...............................................................................................................................................................
• Any significant, unavoidable or frequently occurring risks, or risks patient thinks important
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