


[bookmark: _GoBack]Consent Form


Patient name:								DOB:

Patient/parental agreement to investigation or treatment
(procedures where consciousness not impaired)

Name of procedure

Statement of health professional 

I have explained the procedure to the patient/parent. In particular, I have explained:

The intended benefits: ___________________________________________________________________

Significant, unavoidable or frequently occurring risks: ___________________________________________


I have also had a collaborative Montgomery-compliant discussion about what the procedure is likely to involve, the benefits and risks of any available reasonable alternative treatments (including no treatment) and any particular concerns of those involved.

Additional patient-led concerns discussed: ___________________________________________________

[bookmark: _Hlk48494635]□The following printed information has been provided ……………………………..…….………………………

Signed:	.……………………………………	Date ……....……………………………………..

Name (PRINT) ………………………. ……….	Job title ………………………………………….

Statement of interpreter (where appropriate)
I have interpreted the information above to the patient/parent to the best of my ability and in a way in which I believe s/he/they can understand.

Signed ……………….……….Date…….…………..Name (PRINT)…………….…………………..  

Statement of patient/person with parental responsibility for patient
Please tick box if you agree:
[bookmark: _Hlk48494661]□I have read (or had read to me) the provided printed information and understand its contents
□I have considered the risks and benefits of the procedure, and also the risks and benefits other reasonable options for treatment including having no treatment
□I have had adequate time to consider the information given to me.
□I accept the risks explained to me
□I agree to the procedure described above.

Signature ……………………………………….	Date ……………………………..………………

Name (PRINT) …………………………………	Relationship to patient …………………………


 



