
[image: image1.png]NPMC




Newport Pagnell Medical Centre 

Consent form 

PATIENT’S DETAILS 

 

Name:    ………………………………………………………………………………………………………………..
NHS no: …………………………………………………… ………………………………………………………….
Date of birth: …………………………………………………………………………………………………………..


This section is for completion of the health professional

This form has been prepared for the treatment, investigation or procedure detailed below:

………………………………………………………………………………….....……………………………………..
 

………………………………………………………………………………….....……………………………………..
………………………………………………………………………………….....……………………………………..
	The intended benefits:


	Serious or frequently occurring risks:



	· Relief of discomfort
	· Bleeding

	· Cosmetic
	· Infection

	· Diagnostic
	· Scar: hypertrophy/keloid

	
	· Recurrence

	
	· Numb patch or lack of hair growth at the site of the scar
· Pain

· Bruising


I confirm that I have explained the above treatment, investigation or procedure to the patient, and such options as are appropriate, eg the type of anaesthetic (if any) proposed, in terms that in my judgement are suited to their understanding - and/or these have been explained to the parent or guardian of the patient.

 

Signature of heath professional:..…………………………………………………... Date: …………….………….

 
Name: ………………………………………….  Job title: …………………………………………………..............


 This section for completion by the patient/parent/guardian

 

1.  I am the patient/parent/guardian (delete as necessary)

2.  I agree to the procedure(s) proposed on this form and the health professional named on 

    this form has explained this to me.

3.  I agree to have the type of anaesthetic (local/sedation) that has been explained to me.

4.  I understand that any procedure, in addition to that described on this form, will only be  

     carried out if it proves to be necessary, in my best interests and can be justified for 

     medical reasons.

5. I have notified the health professional of the following allergies which may be relevant to my treatment:

6. I agree to the price as advertised on the NPMC Private Services website / as discussed with Clinician  

……………………………………………………………………………………………………………………………
 

Signature of Patient/Parent/Guardian:..……….…………………………………………………………………….
 

Full Name of Patient/Parent/Guardian:..………….……..………………………………………………................
 

Address (if not the patient):..……………………………………………………….…………………………………
 

……………………………………………………………………………………………………………………………
 

Note to Patient: The doctor should explain the proposed treatment and any alternatives.  You can ask questions and seek further information.  You have the right to refuse this treatment.  You may ask for a relative, friend or nurse to be present.

Note to health professional:  This is to be read in conjunction with the consent policy.  
A patient has the legal right to grant or withhold consent prior to this procedure.  Patients should be given sufficient information in a way they can understand, about the treatment involved, its benefits and risks (including side-effects and complications) and the alternatives to the particular procedure proposed.  This is crucial for patients when making up their minds about treatment.  

The patient’s consent to the procedure should be recorded on this form.
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