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INFORMED CONSENT FOR PROCEDURE OR SURGERY

Date:

T

This consent is valid for TWO weeks only
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I, the signatory, acknowledge the form described by
Alshablan medical center.
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consent to undergo the following operation or procedure
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Medical piercing

The doctor explained to me the following:
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Doctor's Statement
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I have explained and educate the following:

The patient's medical condition

The nature of the operation or procedure, including other
care, treatment or medications

Potential benefits, risks or side effects of the operation or
procedure, including potential problems that might occur
during recuperation.

The likelihood of achieving treatment goals
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And | know that there are some complications and risks
of this type of operation, which include.
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1. Failure of the procedure ela¥l zlaiae )

2. Infection and inflammation UL g g gaadl Y

3. Bleeding Gy v

4. Allergy or redness Daa) o daabaa 8
Patient's Declaration / Statements A pall oaldi

¢ | have read and understand the information provided in
this form

My doctor has adequately explained to me the operation
or procedure set forth above, along with the risks,
benefits and other information described above in this
form

| had a chance to ask my doctors questions, i have
received all of the information | desire concerning the
operation or procedure, and | authorize and consent to
the performance of the operation or procedure
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