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CONSENT TO INVASIVE PROCEDURE

Patient‘s name and surname ______________________________________________________________________
(please write down in capital letters)

There is/is not an allergy to medicines (please underline as appropriate); please write down what medicines you are allergic to _____________________________________________________________________________________ _____________________________________________________________________________________________

_____________________________________________________________________________________________
Anaesthetic will/will not be administered (please underline as appropriate) _____________________________________________________________________________________________
                                                                        (please write down the name and dose of the anaesthetic)
Procedure _____________________________________________________________________________________
(name of procedure)
The physician (nurse) gave me explanations regarding my illness, its course, as well as what diagnostic / treatment procedure is planned to be performed in my regard, what actions will be performed during the procedure, what the purpose of this procedure is, and also what data or results are expected to be obtained as a result of it.
I understand that during the procedure it may become necessary to perform other, unspecified manipulations. If this happens, the doctor (nurse) is free to make decisions on the scope of the procedure.
I was also explained about other possible methods of examination and treatment that can be used, as well as their consequences and complications.
The doctor (nurse) has explained the procedure’s risks to me.
I understand that during and after the procedure complications may occur
 _____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________	I have read this document and am aware of the listed and other possible complications. I had the opportunity to ask questions, the doctor (nurse) answered my questions about my health and the procedure in a clear and understandable way.
	I understand that doctors (nurses) will provide qualified care, as well as take all necessary actions to save my life and health.
	I have read this document, fully understood all the information provided and hereby sign my consent to the treatment/diagnostic procedure.

Patient‘s (his or her representative‘s) signature, name and surname
 _____________________________________________________________________________________________

Doctor’s (nurse’s) signature and stamp _____________________________________________________________________________________________

___  __________ 20  ____
