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ooHospital (Clinic) Surgery Consent Form

%k Basic Information

Patient’s name
Patient’s date of birth (YY/MM/DD)

Patient’s medical record number

1.Operation planned for implementation (write in Chinese, when necessary, medical terminology

may be noted in a foreign language)

(1)Type of illness

(2)Suggested operation

(3)Reasons for suggested operation

2.Doctor’s Statements
(DI have, to the best of my ability, fully informed the patient about the surgery, especially the

following matters:

oReasons for suggested surgery, surgical process and scope, risks and success rate, and the

possibility of blood loss

[ |Possible complications and treatments for the complications

[_IConsequences of not operating and alternative treatments

[IShort-term or long-term conditions that might be expected after the surgery
[|Other information related to operation explanation has been delivered to the patient

(2)I have given the patient sufficient time to ask questions regarding the surgery and answered

them as such:

Chief operating surgeon




Name Signature

Specialty

(Certificate of Specialist granted by the Ministry of Health and Welfare; if any)

Date (YY/MM/DD)

Time: hour minute

3.Patient’s Statements

(1)The doctor has explained and I understand the necessity, process, risks, success rate, and other

information regarding the operation.

(2)The doctor has explained and I understand the risk of choosing other possible treatments.

(3)The doctor has explained and I understand the possible situations that might occur after the

surgery and the risks of not undergoing surgery.

(4)I understand there might be blood loss at crucial times. I [ Jconsent [ ]do not consent to a

blood transfusion.
(5)Based on my situation, proceeding of operation and treatment method etc., I have proposed

questions and doubts to the physician and been explained to.

(6)I understand that during the surgical process, if it is necessary to remove certain organs or
tissues to aid with treatment, the hospital will preserve it for a duration of time to study and

judiciously dispose of at a later date.

(7)I understand that this operation has certain risks and cannot guarantee to certainly improve my

state of illness.

In accordance with all agreements above, I give my consent to this surgery.

Name




Signature for Consent

(s%If you receive a blank form without physician's statement, please do not sign on it first)

Relation: Patient’s:

(Please refer to Notes 3 for the identity of signatory)

Unified ID Card No./Residence Permit or Passport No.:

Address

Telephone number

Date: (YY/MM/DD)
Time: hour minute

Additional Comments
1.General risks of operation
(1)After operation, part of the lungs might lose function, which will cause increasing probability
of chest infection, at this moment, antibiotic, respiratory treatment or other necessary

treatment might be needed.

(2)Excluding operations employing local anesthesia, there may be blockage of blood vessels in
the legs causing possible pain and swelling. Although rare, blood clots could form and spread

to the lungs, threatening the patient’s life.

(3)Pressure to the heart could trigger heart attack or stroke.

(4)In the course of operation, there is still the possibility of unpredictable accident, even death

might be caused by it.

2.If the person who consents to the operation on this form is not the patient, please indicate your

relationship to the patient in the section entitled “Relationship to Patient.”

3.Unless under the following circumstances, the Consent for Operation shall be signed by the

patient personally:



(1)When the patient is a minor or cannot express his/her consent, for a reason, it may be signed

by the statutory agent, spouse, relative or related party.

(2) The patient’s related party means the person with special close relationship with the patient,
such as companion (gender-neutral), cohabitant, intimate friend etc.; or the person responsible
for protecting the patient pursuant to law or contractual relationship, such as guardian,
juvenile probation officer, school personnel, the driver who caused the accident, policeman

and firefighter etc.

(3)If the patient is illiterate, the signature may be replaced by making a fingerprint, provided two

eyewitnesses shall sign beside the fingerprint.

4. Medical institution shall implement the operation within three months after the patient has signed
the Consent for Operation, in case of overdue, the Consent for Operation shall be signed again;
and the same shall apply in case of changes in the state of illness after signing the Consent for

Operation.

5.In the course of operation, in case of change in the suggested operation item or scope, if the
patient is conscious, he/she shall still be informed, and his/her consent is required; if the patient is
unconscious or cannot express his/her intention, then it shall be consented by the statutory or
designated agent, spouse, relative or related party of the patient. When the foregoing staffs are
absent, for the best interest of the patient, the physician in charge of operation may make a
decision according to his/her professional judgment, but shall not violate the patient's expressed

or presumable intent.

6.After the medical institution has implemented operation to the patient, if it is necessary to
implement another operation to the patient again, the Consent for Operation shall be signed

again.



7.After the medical institution has checked the completeness of signature in the Consent for
Anesthesia Services, one copy will be kept by the medical institution together with medical

history, and one copy will be kept by the patient.

Reference source: Website of the Ministry of Health and Welfare



