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1. PURPOSE:
1.1 To provide guidelines for obtaining the general consent.
1 To provide guidelines for obtaining the patient's informed consent for medical and surgical high
risk procedures.
1.3 To involve the patients in their care decisions.
14 To release the medical staff and the hospital from all responsibilities of consequences that may
result from the procedures.
1.5 To verify that the patient has been clearly informed regarding the nature of the procedure or the

treatment to be undertaken, the risks and benefits of the treatment, alternatives and options to
consider and the expected outcome if the treatment is declined.

2. DEFINITONS:

241

22

2.3

General Consent - this provides the hospital with authorization for medical treatment, investigations
and proves that the patient is aware about his rights and responsibilities and that the hospital shall
not be liable for loss or damage to any personal property or valuables unless deposited for safe
keeping.

Informed Consent - informed consent stems from the legal and ethical rights, where an individual
has to decide what is allowed to do with his or her body. It is the physician’s ethical duty to make sure
that individuals are involved in decisions about their own health care. The process of securing
informed consent has three phases, all of which involve information exchange between doctor and
patient and are part of patient education. First in words (if an individual can understand), the
physician must convey the details of a planned procedure or treatment, its potential benefits and
serious risks and any feasible alternatives. The patient should be presented with information on the
most likely outcomes of the treatment. Second, the physician must evaluate whether or not the
person has understood what has been said, must ascertain that the risks have been accepted and
that the patient is giving consent to proceed with the procedure or treatment with full knowledge and
forethought. Finally, the individual must sign the consent form, which documents in generic format
the major points of consideration. The only exception to this is securing informed consent during
extreme emergencies.

Emergency Situation — an emergency is defined as a situation where a proposed surgical or
medical treatment or procedure is immediately necessary and any delay caused by an attempt to
obtain consent would jeopardize the life, health or safety of the person affected.

3. POLICY:

3.1

3.2

QM&PS-MPP-002

A general consent form will be signed by any patient initiating a file in the Maternity and Children
Hospital, Hafer Al Batin.

Each patient, admitted to Maternity and Children Hospital, Hafer Al Batin should sign the general
consent as a part of admission process.
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3.3

3.4

35

3.6

3.7

38

3.9

3.10

3.11

3.12

In case of emergency, procedure shall follow the emergency consent/ patients unable to give
consent stated here with.

It is the policy of Maternity and Children Hospital, Hafer Al Batin that the patient should be given the
opportunity to give ‘informed consent’ prior to high risk treatments and procedures, photography of
patients or situations when it is deemed advisable to have formal documentation of the patients
consent for treatment, with exception of emergency or trauma.

Itis the right of the patient and the policy of Maternity and Children Hospital, Hafer Al Batin, that the
patient may either accept or refuse the treatment offered to him/her.

The information provided should include the nature of the disease and of the proposed procedure or
treatment, their significant benefits, risks and discomforts, alternate forms of intervention and their
risks and benefits, as well as risks and benefits of foregoing all interventions.

It is the responsibilities of the attending physician, within his scope of practice, and according to
guidelines of informed consent, to obtain an informed and valid consent from the patient before any
procedure/ treatment be initiated.

In all surgical procedures, the most responsible surgeon who is to perform the operation, shall
participate in person as a member of the operating team and should be present during the critical
time of the procedure. Such participation shall not be delegated without the informed consent of the
patient’'s authorized representative.

The patients must fully understand the information they have been given, must be competent to give
consent and the signature should be witnessed by a responsible adult.

Documentation of the informed consent and the informed consent discussion must be completed in
patient's medical records. The patient's record must indicate what was communicated, what risks/
benefits were discussed with the patient and if the patient had difficulty understanding the discussion.
All items on the consent form must be completed, signed, witnessed, timed and dated according to
the hospital policy.

Witness is required for all types of consent as stated in the forms needed.

4. PROCEDURE:

4.1
4.2
43

44

4.5

4.6
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Upon patient admission, the authorized admission unit staff will inform the patient about the general

consent statement in a language that he/she understands.

The patient has to sign the general consent, or in case that the patient is unable to give consent the

responsible family member will be asked to sign the general consent.

The general consent form shall not be used in the place of the surgical, medical and interventional

procedures consent form,

The surgical, medical and interventional procedures consent form will be used to document informed

consent in the following conditions:

441 Al surgical procedures requiring general anesthesia.

442 Al procedures requiring local anesthesia.

443 Al procedures requiring conscious sedation.

44.4 Al surgical and endoscopic procedures which involve entry into the body, either through an
incision, or through one of the body's natural openings.

445 Blood and blood products transfusion.

446  Alltissue biopsies.

447  Fine needle aspiration.

448  Epidural injections and anesthesia.

449  Allimaging examinations requiring contrast.

4.410  Any other procedures which require a specific explanation to the patient from the medical
staff.

The physician who is responsible for performing the medical or surgical treatment or procedure has

the responsibility of obtaining an informed consent from the patient or an authorized, empowered

person capable of consenting on behalf of the patient.

A physician may, at his or her discretion, appoint another member of the healthcare team to obtain

the patient's signature on the consent form, with the assurance that the physician has satisfied the

requirements of informed consent.
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4.7

4.8

4.9

4.10

4.11

4.12

413

4.14

4.15
4.16
4.17
4.18

4.19
4.20
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The physician should provide the following information to the patient in terms the patient can

understand.

471  Diagnosis

472  The nature and purpose of the proposed treatment

473  The prognosis of the proposed treatment

474  The risk and possible complications of the proposed treatment.

475  Reasonable alternatives to the proposed treatment including the option of No treatment.

476  Prognosis of alternatives including No Treatment.

The attending physician should ensure that he gets the consent from the right person as follows:

4.8.1  Inshared decisions (e.g. sterilization by tubal ligation, hysterectomy and contraception), the
husband’s consent is mandatory.

4.82  Children : Guardian consent must be available in the following order
4821  Father
4822  Mother
4.8.2.3  Adult brother (in order of seniority)

4824  Uncle (father side)
4825  Grandfather (father side)
4826  Uncle (mother side)
4827  Grandfather (mother side)

483 Ifthe person can't sign his/ her name; then a thumb mark is an acceptable documentation
for agreement.

484  Anesthesiologist and/or physician who will perform the procedure should explain the
necessary information to the patient/legal guardian and document this is in the medical
record.

485  Nurse: the nursing staff member should sign as a witness.

486 Iftranslator participate in the process, the translator should also sign.

487  The date and time of witnessing, the signature is completed.

The physician must evaluate whether or not the person has understood what has been said, must

ascertain that the risks have been accepted and that the patient is giving consent to proceed with the

procedure or treatment with full knowledge and forethought.

The patient must sign and write his ID number where indicated in the consent form, which documents

in generic format the major points of consideration. The only exception to this is securing informed

consent during extreme emergencies.

In case the patient cannot sign the consent, it can be signed by the patient's next of kin on behalf of

the patient with proper identification and clearly written name. The whole process should be

witnessed by a nurse or other person.

If other than patient sign the consent, the reason should be documented (comatose, etc.)

Documentation must clearly indicate that the patient has had the opportunity to ask any and all

questions he/she may have about the proposed anesthesia and/or procedure.

Documentation of the following should be made by the physician in medical record:

4.14.1  That the discussion was held with the patient.

4.14.2  That the informed consent was obtained.

4.14.3  Any special circumstances surrounding this consent.

The informed consent must be placed in the medical record.

The physician obtaining the consent must sign in the appropriate location/ column.

The nurse witnessing the signature of the patient signs the informed consent form as witness.

All persons, who will sign or countersign the general consent form/ informed consent form, must

clearly write their names, date and time along with their signatures (relation with the patient in case

consent is signed by the family member).

If a translator participate in the process, the translator signs in the form.

Third party consent for an incompetent or minor patient is to be obtained following the same

procedure.
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4.21 Witness to signature:

4.21.1  The patient signature on the consent form must be witnessed by a hospital employee
(nurse or physician) who is not involved in the procedure. The witness signature on the
consent form signifies only that the patient’s signature is indeed his own.

4.22 Emergency consent/ patient unable to give consent: In the following situations no known guardian,
comatose patient, mentally handicapped etc.

4.22.1 Electively, a committee should be formed by hospital administration to take decision
regarding the said procedure.

4.22.2 Ininstances where the patient is unable to give consent and/or no guardian is ready
available and treatment is necessary as an emergency life saving measure or to prevent
loss of limb or body part, informed consent may be waived. The physician must be sure to
document that the treatment and/or procedure is being performed as an urgent lifesaving
and/or limb/body part saving measure. It is required to have signatures of two (2) physicians
(preferably Muslims) documented in the medical record in order to perform the procedure.
This apply only as an emergency measure , and requires that the attending physician
documents the following in the medical record:

42221  The nature of the emergency

42222 The planned treatment and/or procedure

42223 The potential harm to the patient if the emergency treatment and/or procedure
are delayed/not done.

4.2224 The inability of the patient to consent and

4.22.25 The unavailability of guardians/ family members to provide consent
4.23 Duration of the consent:
4.23.1  General consent for admission shall be VALID for the duration of the hospitalization. If the
patient is discharged and needs to be re-admitted, a new consent form for admission must
be obtained.
4.232 A procedure specific informed consent form is considered valid for two (2) weeks after the
date of signature as long as the patient's condition has not changed mean time. The same
consent form, however, cannot be re used for any other procedure.
4.24 Refusal of consent: An adult patient who is conscious and capable of making a medical decision has
the right to refuse any surgical or medical treatment or procedure. This must be documented in the
medical record of the patient.
4.25 Elements of informed consent:
4.25.1 Specifically, the anesthesiologist and the treating physician must disclose in a reasonable
manner all significant medical information that the physician believes is relevant and
material to making an informed decision by the patient. This information should be written in
clear, simple and easily understood terms. This should include the following:
4.25.1.1  The nature of the patient's condition
4.25.1.2  The risk, complications and expected benefits or effect or anesthesia
4.251.3 The alternate choice of anesthesia
4.25.1.4  The proposed treatment, possible treatment alternatives, including no treatment.
4.25.1.5  The benefits of the proposed procedure as well as frequently occurring and
significant risks of the proposed treatment ad alternatives.

4.251.6 The consequences of no treatment.

4.25.1.7  The individuals who will be providing treatment and the role of the others in
providing the proposed treatment.

4.25.1.8  The patient or patient's next of kin should be given the opportunity to ask
questions and receive additional information as requested and the physician
should ensure that the patient understand the message.

4.25.1.9  The patient should also be advised that it is not possible to predict or guarantee
results.

4.26 Situations need informed consent:

4.26.1 Informed consent should be obtained and documented in the following situations:
4.26.1.1 High risk treatment and procedures (see list of procedures for consent)
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4.26.1.2 Refusal of treatment
4.26.1.3 Discharge against the medical advice
4.27 A procedure which may otherwise require informed consent may be performed without obtaining prior
informed consent in an emergency when the patient is incapacitated and cannot make an informed
decision, and the patient has a life or health threatening situation requiring immediate treatment such
that any delay in treatment would likely result in death, deterioration or serious permanent
impairment. In such case a consent will be by committee process consist of the treating consultant
and one specialist and when possible the patient relation officer.
4.28 Role of the hospital in the informed consent process

4.28.1 Obtaining verification that consent has been obtained by the anesthesiologist and/or
physician before the physician permitted to perform the procedure.

4.28.2 The hospital personnel may not answer patient’s questions about the nature of the
anesthesia and procedures and will refer those questions to the anesthesiologist or the
treating physician to enable him/ her to provide an informed consent.
4.28.2.1 Verifies that a witness was present during the time that the patient received the

information constituting the informed consent.
4.28.2.2 Verify that a witness was present during the time that the patient signed the
informed consent
4.28.3 The hospital personnel must assure that the patient has been informed and can:
4.28.3.1 State the name of the treating physician or other practitioner who has primary
responsibility for the patient care.

4.28.3.2 The patient will be informed about any professional relationship the responsible
physician, health care practitioner, the hospital staff or the hospital has to
another health care provider or institution that might suggest a conflict of
interest.

4.28.3.3 Any relationship to educational institutions involved in the case of the patient

4.28.3.4 Any business relationships between the individuals treating the patient or
between the organization and any other health care, services or educational
institution involved in the case of the patient.

5. MATERIALS AND EQUIPMENT:
N/A

6. RESPONSIBILITIES:

6.1 Physician

6.2 Surgeon

6.3  Anesthesiologist
6.4 Nurse

7. APPENDICES:

7.1 General Consent Form

7.2 Consent For Surgical, Medical and Interventional Form
7.3 COR-DAMA-367

7.4  Anaesthesia Sedation Consent
7.5 Consent for Blood Transfusion

8. REFERENCES:

8.1  Kingdom of Saudi Arabia, Ministry of Health, Baish General Hospital, Medical Staff and Provision of
Care Policy, Version 1, 2018.
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9. APPROVALS:

Name Title Signature Date

: Document o 11, i November 10
Prepared by: | s Rhodora Natividad Management U7 KN e 2024

Control Coordinator

Reviewed by: | Mr. Sabah Turayhib Al Harbi Director of Nursing H-.P Nov%gir 14,

< PN

Reviewed by: | Mr. Abdulelah Ayed Al Mutairi | QM&PS Director \C % g NOV‘;"&EEMS!

Reviewed by: | Dr. Tamer Mohamed Naguib Medical Director 67% Novzazrglz)jr 17,

Approved by: | Mr. Fahad Hazam AlShammari Hospital Director (_//7“) Nove-zrggzr 24,
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| (for Named Patient signed below, authorize and
give consent to my attending physician and/or histher
assistant to provide medical, nursing care and other
cinical disgnostic or therapeutic procadures with the
exception of surgical and invasive procedures, induction
of anesthetics, infusion of biood and blood products and
other procedures that require spacial consent.

KINGDOM OF SAUDI ARAMA
- ol F L1 U T T aisaned
o . o el
q T ] hhhcndity‘ *n_....’.jll
I ] e s
Region alslananhial | Date of Birth:  — | H L 1 2 “adlall eyl.i
230 munll Gender: [Imale [ remale iz
GENERAL CONSENTS & olc Jilylyal

eall pbll pidslge (phaly olisl gagall ayall) Ul Gagal
Aelalaill il g des il Dlabaall elilials dgs e dub &yl o) 24y 00
sl dzslgs by 3l fae (ol ol ailiiiis gl sl s

| understand that Dr.

5 plaall caguhall o) o tle) a3 30

15 attending physican and is the parson responsible for
the assessment of my medical condition & my care plan &
hasshe will have the responsibility according to my medical
condition, to Discharge or Transfer.

faghe piig pode dbig dubll pills udl e Jobusall pailll ga
g 4l W pligai o padiciall Ga aps 1ol dghuns gl
Aall pills ape st s ale oliy ollig sl desas aglic

| understand that the hospital and its employess will
respect my rights and privacy at all times and that the
cmﬁdmﬁal'rgrgc‘fwmedd information will te guardad
carefully and refeased only to authorized person.

Baly g e dalill duhll Sloglaall dyp olg lag il J5  pa
b2a b Gl pilall Joll Lpasg biis 0a35u0 Cigug dylias Lgale
Slsgleall clbe] als plg  pile) ale Gpogiy (il aladill cilggl
wmmlpdwmmwnnﬂdwvj

s Jaad apasll

1 shall zbide by the hospital rules and regulations.

ridsisalls Ll aBilly Guilgdll JS pably ofill Lbgu

1 understand that the haspital s not responsible for the
bssordamageafmymone;.valuablesandotherpemml

property and that in case of e o no alternative
situations the items should be over to the security
for safekeeping.

Sliiaall sealll lads ddebass Jasll U padiall o) pgal
paz s pb ol Al Al ps By dols lilian 3y ol digall
of iy Slliaall oda of s aRline (ale Blasll Jusy S99

gale Blasll  paliuall pi Godll plgdual  plued

gax b il agail ils pilsall g dall Jada jui pif 2l 3]
Aiaally daiiall Sdgall ol Zalgls  asida; dalaiall caglaall 6
Al pa maoll ddoduss il il o dysguadl dpgadl dllaally

with such costs. Apaas el Lagliasll Jos aall sg3g
In case of emergency, where | am not coherent or 0] e 5ol i Cui judpd pae ol dypast alls ol el His 18 15
lherebygr‘:mmmefdw&?ﬂuﬂwﬂ decmm J‘“W&Mﬂﬂlm&arﬂjﬂlﬂwuﬂhd@,u
decmonufmyrmdkalmntnnmybﬂagn Apllal Gl pals il plf dssall pills
1. Name: R
Relation to the Fatient
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Name:

Sasuddl

Man;[llllllllll;__,.._.b;r_a_.:;lpa,

| acknowdadge that my signature on this form signifies

gl J5 onle Galgo  ald] iy 8jladau i nm._,-J.sMul;éf
das peabgl s Jaldil lo.'ll,,n Sls

that | am in agresment with all the statements.

Signature of Patient; vasall gades
Dats: / / Time: Wby / I AR
Substitute Decision Maker Caadl sl gita gl) upall (e gy G

in casz of emergency and the patiant is unable to make
dadsion and not grantad any person to sign on his behalf,

Substitute Dadsion Maker Name
fslation to the Patient
Signature:

Datz: / / Time:

Reason for Patient not signing to Consant:

ag alg ghaall S e als s Gaupall Ggds (g Al Al s
aue &sbill magil g aal

waall Gk gl o mu|

:ahall il

‘padglll

by __J ' A !e.ul.i

o el pege pas e

@ dos O o - 1]
Maker znd 1o sign on
his behalf

e wd el ple Mwlﬁ
aic bl pusgdll ga

lmui. lhal;-.a..a.:gumy_liuaanmmls.ivgdl;w

We certify that, we have examined the patient and it is
wpmfesimlmmatﬁisaauemladsdecﬂm i sl ol Glo Al aills Loy JLA S| ale 218 i paysall
capacity to take care decsion and any delay | ol gods 28 of dhall ails ajey Spas daj il duhdl dglindl ayaii
providing medical treatment will endanger his life or lead s el
to senious body harm ) .
nisholl asplly cubil s
1. Physician Name & ID No.:
spadgill ‘el b
Position: Signature:
aadg ___J_ __Jt :E'”l‘
Data: / / Time:
2. physician Name & ID No.: i L ot
Position: Signature: paspall “aiasbg
Dat: / / Time 3dg S W
WITNESS Aol
Signature Date & Time
Name (a.uyll g oo .
) (aeagun) (Cudglig Auyt)
1)
2)
3)
GDOM-COR-GC-351 ISSUED DATE:09/02/2013 202
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KINGDOM OF SAUDI ARABIA
e S PO U P b o S
TRC - s
Ty Nationality: Beatainll
o [ el I s

Hospital: sontulilun 3
Region: ahsbaianing | Dete of Birth: ! fa___H — 20 ailall Al

Dept Unit: ‘saallauall Gender: [ Imate [ remale ;i

SURGICAL AND MEDICAL INTERVENTIONAL PROCEDURE aulslsill Sildpa g dalpall jlya)

Sutgcal Operation In

Procedure:

The physician has fully explained to me my condition,
the reasons for the Medical interventional Procedures/
surgery has also informed me of the expected
benefits & complications, possible discomforts &
risks that may arises as well as possible alternatives
to the proposed treatment.

The procedure has been explained to me as above
andlhadthedmetnhavemquﬁmarﬂor

quires answered by my physician.

Main possible complications:

Explained to me without any or guarantee
ﬁmﬂmhospml‘ss:deaswﬂn ou'g:_

The treating physician or his assistants are entitled
to provide additional as reasonable and
necessary, induding of anesthesia and

perfomwxeofpaﬂdogymdraﬁologyoremson
of tissue / organ the surgeon deems necessary.

ldoalsoautl'lmmetmsptaltnhep use or
tssmmdpansoforgammat
amemm

Signature of Patient or Guardian

Date g i Time:

1 have seen this consent before surgery and explained
nature of operation to patient/ guardian.

Name of Doctor:;

Signature:

Date: ! / Time:

1, theundersigned olisigagallil yal
Here by authorize Dr: e auhilogd )l alcddsigall
and his assistants to perform the follows Sl A anlall dslasll dpal assclung

¢ agalpall dgloll s dudpall il sy sl ol
ity dajidall dlol dn tall Sy Sl dp gl
Slaisatlbisally Aacuaally sl ATl

duopall i Cubdg i dafl dilesll apis pi Adg
. 294591 lgals Ayl P Canig dltew 11

-dlainal duulll dackaoll gl Copl

lamdlnulu..m.llﬁuul.h.lla.eavn ul.n..agl.l.g,m‘_,g.\
g g
diguls 3B d\.n Gl awoaclunl gl alu.ll

mﬂjmwuﬁwlm i:ﬁﬁ

dhaﬁ-dwmalpﬂupmﬂa*ﬂ"d'dﬂﬁ-ﬂ

alail gl banll  padiesll uog.d,um}n wllid
deﬂ&d@@uﬂﬂmd@m@l

‘ool plg ol yasall arsgi

gl J_J__auGN

gl anlpll ddasll dp) Jus syl lis (e Jialbl

- opel g fupasall ells apiy Jiasg Jubll
aia - aadgill
sl g
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I, the undersigned, in my

Capacity as [ patient [ Legal Guardian ] Relative

(Specify: ) of
(Patient’s Name: )

Hereby, | confirm that | have been advised by
Dr.

Continue treatment at this hospital for myself / the
patient and | also admit to the fact that the Doctor has
explained to me the risks and the potential harms that
may happen as a result of not continuing treatment or
taking up the advice.

In spite of the above mentioned statement, | decided
to discharge myself / the patient, on my responsibility
and against the doctor’s advice, decline his/her said
treatment advice.

Therefore, | accept the full responsibility for my action
and | release the hospital, the treating physician and
other medical and nursing staff of any liability related
to my action and to that effect | sign this consent in the
presence of witness named below:

for the need to

Patient Name/Legal Guardian/The Next of Kin:

Signature: Date & Time:

I, Dr. confirm that | have advised
the (Patient/Legal Guardian/Next of Kin) the need to
continue treatment or taking the medical advice seriously.

Also the Health Care Practitioners and | tried the
maximum efforts to convince the patient/legal guardian,
and a next of kin to continue the treatment in another
hospital or with another doctor of the same specialty
to ensure a safe FOLLOW UP for medical condition for
the patient. And | have explained the risk and potential
harms and morbidity that may result from not continuing

DISCHARGE AGAINST MEDICAL ADVICE (DAMA)

KINGDOM OF SAUDI ARABIA | | I | I J | |
F ) mrn:L || ‘uhll Lalall aa)
m Name: el
dunll dyljg Nationality: ‘dpaiall
NMinistry of Health e2 .
I Ia.n.m —_ ko]
: e Age: Years Months Days :ja=ll
Hospital: Unouuiuio
Region: :dhslanllifaakhinll | Date of Birth: / 114, H / /20, adboll Ayl
Dept./Unit: Bagllfaall Gender:[_Imale [ Female :uiall

ity ‘olisl adgall Gl
aall [iedt g [ fpasan [J

alall da:( )

vayall guul:( )

ol sai

gu.n.].al ad aahll

o (ns adlell dailio djg0a il vl aliis] / (aabisl
éJg.hSqfepﬁ ad chl |._‘,id.n.a.n.u"_," Idlii}}iig.na.m” |
duhll dasaill sbaidl pac ol auall (pé jlpaiwill pac
Jeall 130 e 2iii 38 (il dlaiaall duhll phlaallg
vasall alial fagiall Cyps 348 oulel 3yg lao @il (aleg
mfshaﬁa &J.-éjmé-aali-"uﬂ-r;;uwudﬂ
Auhll

sélg , 13 opai (o ddgduuall Jolf Janil wlls wnleg
gu.h.” Guall :Lu‘:LE| dudig aJLﬁn." wwhllg (naditwall Gb
duigild Dilaljill &l o yorane (pillyy Guieall Gaisailly
Jgeaa na sl ple (peuBgl aidauleg lim g)lpd ale duijio

wolisl jgsiall salill

sl il lg/panall pul
wadgllg aylill adgill
Ciad 38 il 248 aauhll i

Sjgpas (all Lol (o) (pausall) 1 dubll dapaill
daazs duhll dawaill sal ol aulell pé yasgall lpaiul

gisd (Sao 3g3 uadl (radiuwall pBg Ciod las
o alall dsylis Jal po Ldlilall slpal aal ogol (alg /yassall
ﬁhoh&pi@jo@ﬂgldpimméa&ﬂ
il dlaisall dsall Slackaallg 3yghall Ciaag aalg dllall
" duhll dauaill Jasll of adlall d)lyoil @3E e aiii A8

y A S eahll sl
treatment or taking up the medical advice.
Physician Name: Rl —
ID No.: Signature: il / / aall
Date: / / Time: bl / pagesll gl
Nurse/Witness Name: :adgllg il skl adyll

G Time:
i ok sl gbid calige /igliall yaall
Administration On-Duty / Patient’s Affairs Officer: i s
Name: ID No.: —— ‘nasboll @syl e
Signature: Date & Time: wsgll g auyl -asdodll
GDOH-COR-DAMA-367 ISSUED DATE:09/02/2013 10F 1 || 1] |||||'||| 1] |||| SN |
ollooooooloo3674
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If you have any questions or concern about this
Consent, ask your physician before signing.
|, the undersigned: on my behalf / on behalf of:

acknowledge that the anesthetist has discussed with me

the anesthesia method he/she will use for me which is suitable for
my condition and its :

D General anesthesia D Conscious sedation

D Regional anesthesia ( spinal or epidural )
Others,

and he also discussed with me the other methods that could be
used in case of any difficulty arises that prevent the using of the
first choice anesthetic technique.

The anesthetist has explained to me the possible side effects and

complications of anesthesia and assured me that should any of
these complications happen it would be dealt with promptly and
effectively but without any guarantee of the outcome.

He also informed me about the precautions and instructions | have
to follow before the operation.

ANESTHESIA / SEDATION CONSENT
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TO BE FILLED ONLY FOR HIGH RISK CASES :

The anesthetist has explained to me the high risk of anesthesia in
my case due to :

A.
B.

C.

Hereby in give consent to anesthesia knowing the high risk in my
case.
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Hereby |, knowing all above, | authorize the

anesthetists of the hospital to choose

the technigue {method) of the anesthesia; and to do suitable
procedure to my case .
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Signature of the Patient or Guardian (Relation) ( s dulpall gai 834 ) opal Lalg ol Lausall giagia aul

Name: Signature: : qudgill : aaudll

Date: / / Time: Zuagll / / auplill

Name of the Anesthetist: maaill cuah sl

Signature: Doctor’s Stamp Dwwhll aia auagill

Date: / / Time: —agll / / aut
GDOH-COR-ASC-355 ISSUED DATE:09/02/2013 10F 1 " 11} ||]|[l||| |||||'| SN
o%ooo0000%"003551 |

QM&PS-MPP-002

Consent Policy

Page 11°0f 12



FOllowinG URIS OF ..o ssersmmsmeamssnsresssess

It has been explained to me about the:

Nature of the procedure.

Benefits of this procedure.

Risks involved with this procedure.
Potential risks of not carrying out this procedure.
Possible alternative treatment modalities.
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| knowledge that all relevant information about the
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I, the undersigned, in my Capacity as Juiduay solisl gagall Lil
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I have the opportunity to ask questions concerning me
/ my patient’s condition and about the procedure and
all questions have been answered to my satisfaction.
Patient’s/Guardian’s Name:

Relationship to patient: .

Signature;

Datas e o) oo

blood components transfusion and explained this to
patient/ guardian.

PhysicianSNamer.. . oo s i
Signature:

Stamp:

Witness's Name: ... .
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