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f Patie
ise the performance upon ....
i o5 yself or name of patient).
' 9 NN Do
“Dnby 'NN' ........... s and such

o following operation or procedure ..
ons from the staff of the down town hospital Itd.

(2)1also consent to the performance of such other or unforeseen operation or procedures in addition to or
* different from those now contemplated in the event that the procedure or Surgery présently contemplated
discloses a condition which attending physician or surgeon in charge determine to be reasonably necessary

or desirable or advisable as a part of the procedure for which | have heretofore consented.

(3) The nature and purpose of the operation/procedure, possible alternative method of treatment, the risk
involved and possibility of complications have been fully explained to me. | acknowledge that no guarantee

or assurance has been made as to the result that may be obtained.

(4) I consent to the administration of blood, drugs, medicines and othe
advisable and the use of x-ray, and other procedures and devices

reasonably useful. .

(5) My physician or the hospital staff may examine or di
diseased parts removed from my body.

(6) | consent to the taking of any photogra

medical education. R
(7) For the purpose of advanc v.‘;‘-":’-?" :
operatingrooms.




