
CONSENT FORM

I hereby agree and give consent to the performance of  
____________________________________ operation or procedure as 

may be found necessary upon myself and also to the suitable 
(_____________) anaesthesia necessary for the purpose of such 

operation. I shall not hold the doctor or Hospital responsible in whatever 
manner for any consequences that may rise out of and hand in the 

course of this operation and / or administration of anaesthesia. I have 
been explained about this and possible complication in Language I can 

understand.

Signature of Patient :

Signature of Guardian :

If patient is under 18 years of age
mentally unsound or unconcious

Witness                                       Date :
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