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PATIENT NAME:

I authorize
and the associates or assistants of nislnE, cnoice to

THE UNIVERSIry HOSPITAL
AUTHORITY FOR TREATMENT

CONSENT TO OPERATION OR OTHER
INVASIVE PROCEDURE ADMINISTRATION

OF ANESTHETICS AND RENDERING
OF OTHER MEDICAL SERVICES

(lead practi t ioner/surgeon performing the procedure)
treat the fol lowing condit ion(s) (pre procedure diagnosis);

TUH-103,  Rev.  i1 /07 Char tp tace:Adm.& ConsentFormTab

My physi cianl practitioner
fol lows:

has explained the procedure necessary to treat my condit ion as

Procedure Site (check al l
structures (f ingers, toes),

that apply:) r Right side I Left side ! Neither I  Mutt ipte sites (describe) or mutt ipteor  levels  (sp ine) :  _

I understand that possible risks such as severe blood loss, infection, nerve damage, cardiac arresr and even death,among olhers' may occur '" ":t, 
:1191�:?'. orocedure.. My physician nas exptainJo tire r"t"ii"r ,i"t" and benefitsassociated with this procedure and potential problems tnafmignt occur during recuperation. Additronal risks include:

(optional descript ion of addit ionar r isks) or r supprementat pug;;t tr"hud

lv|y physician has discussed appropriate alternatives and thelr associated benefits and risks. This includes thepossible resurts from not receiving the recommended ""r", ir"",o,"nt, and services.

,  The l ikel ihood of achieving thegoars of  th is procedure is:  !poor !Fair  !Good nunknowndueto:

I understand that during the course of the operation, unforeseen conditions may become apparent which require anextension of the orjginal procedure' an additional procedure or a different procedure. I authorize my practitionerl

= ll#l,3il3::"f:fr;.T,::"rlj: 
to perrorm "ucr' p'o"eJ",e", as thev, in the exeicise ;r their proressionar judsmenr,

I consent to the administration of anesthetics. I understand that an anesthesiologist will orrect my anesthesia careunless an anesthesiologist is not required oe""rs" oi ir," type ot proceJui;;'th; medication to be used. Iunderstand the nature of the proposed anesthesia, as well as any risks, benefits and alternatrves. Risks of anesthesiainclude but are not limited to'^:"j"^ 
llt"-u-t: lo:'."n"""; tJrry to face, mouth or teetn; nausea; headache; injury toblood vessels or nerves; brain damage, paralysis, or death.

I understand that physicians and other practitioners an addilion to the lead practitioner/surgeon may be involved in mytrealment' including Resident physicians and other trui*""- rnli r"; t#;;:; 'L:is onry within their scope ofpractlce and license' and as set.forth. in the privileges granted by ths hospital. Residents may partrcipate under the, oversight of the Attending physician/surgeon, oep"enoi"ng on their level of education and skills, and lhe patient,scondition The names of these indivrduars;it be identifiedin rne operative record.

I consent to the transfusion of blood or blood products from a community donor pool and as may be avairabre fromolner sources arranged by my practitioner' I understand that there are potentiai risks and side effects from bloodtransfusions' though rare' and that some of these include transfusion reu"tiou. uiiai n"p"til" uno Hrv infection.
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I  understand that nty Advance
procedure. (Please speak with

THE UNIVERSITY HOSPITAL
AUTHORITY FOR TREATMENT

CONSENT TO OPERATION OR OTHER
INVASIVE PROCEDURE ADMINISTRATION

OF ANESTHETICS AND RENDERING
OF OTHER MEDICAL SERVICES
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Direct ive wi l l  be suspended dur ing,  and up
your  physic ian i f  you have any issues wi th

to 24 hours after, an operative or high-r isk
th is  )

The University Hospital is dedicated to advancing medical knowledge to improve care for its patients. I
understand that the procedures outlined below are necessary to support this mission and I consent to lhem.
However, I mav cross out either or both Drocedures if I do not consent and it will not affect mv care.

I consent to the photographing or televising of the operation or procedure to be performed, including appropriate
portions of my/the patient's body, for medical, scientific or educational purposes as long as my/the patient's
identity is not disclosed. I understand that: 1) if I am conscious during a procedure, I can ask that the recording
stop and 2) I can rescind (take back) my consent for use of this media up to a reasonable time before the
images are used.

All specimens or tissues removed from my body that would otherwise be disposed of may be used for genetic
and other research, or for scientific or educational purposes as approved by the Institutional Review Board of
the University of Cincinnati Academic Health Center. No one except speciflcally authorized persons will have
access to the tissue samples or information derived from my medical records. Every reasonable effort will be
made to maintain confidentialitv.

Addi t ional  comments:

All information concerning this procedure and necessary for my informed consent, including alternative or
no treatment has been disclosed to me. Also, all my questions about the procedure, inctuding the expected
involvement of other practitioners and trainees, have been answereo.

I understand that the practice of medicine and surgery is not an exact science and lacknowledge that
guarantees have been made to me about the results of this procedure.

I explained the risks, benefits and alternatives of this procedure, including the above, with the patient, or the patient's
representative (Physician or other individual practitioner)

(Physic ian's/Credent ia led Provider 's Signature) (pr intecl  Name)

I  g ive my perrrr ission and consent to the t reatntent or procedure speci f ier- t  , ;oove:

(Date and Time)

TUI' l-103. Rev. 11,/07 Chart Place: Adm. & Consent Form Tab

(Pat ient 's Signature)

Pat ien t  i s  u i tab le  i ' - :  r -onS€nt

{Pr in te t l  h iarne)

I  t he re lo re  cons€ i l  f o r  t h i s  pa t i en t .

(Date and Time)

(Date  and T ime)

l S i g n a i . l - e  J i ' , - ^ i i i , , ' : . '  '  , r

f  C n e c t  i i  f : r l q 1 - r f r ; r ' , , ,
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' i ) rSr l { r t  
I  Cher :k  i f  i r r te rpre ter  invo lvec i

. i  ' . : r c l anS t ron )

(Da te  and  T ime)
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