
AUTHORIZATION FOR ADMINISTRATION OF AMSTWSIA AND FOR I DETARTWNl Of HEALTH AM) MUMAN SWVlCLS 

PERFORMANCE OF OPERATIONS OR OTHER PROCEDURES ru#clldlhanda 
kdr ,MSrv*r  

1. DIAGNOSIS /include lay terms as necessary) 

2. OPERATKIN OR PROCEDURE (include expkmwbion A ky iwtnd ' 

Common and important risks associated with the p r o p o d  operation or procedure brckrde: 

Altmaives to the proposed operation or p r d w e  indude: 

3. PATIENT CONSENT Ifhe fhm@ any perm which um not .yyKoprisdsl 

A. I hereby give my consent and wthorize ~P)puWr nwns) of the 
facility, and such assistants as may be approved by said provider, to perform the above nunod operation or procedure. All my questions, 
if my, have been answered to my satisfaction. I acknowladgs that no m n t w  has beon made to me as to the results that may be 
obtained. 

B. I consent to the performance of the above n8mad operation or procedure and to such sdditionrl operations or procedures as are found to 
be necessary or desirable in the best judgment of the m d i l  staff during the planned operation or procedure. 

C. I consent to the administration of such anesthesia as may be considered necessary or advisable in the judgment of the medical staff. 
Exceptions to surgwy ar a n e d d a ,  if my, era: Ilfnons, w state) " 

D. I consent to tha disposal by a u t h i t h  of tho facilitv named utbove of any body tisaws or parts whioh it may be w u r y  to remove. I 
authorize the f a a i i  to m@ab, pmmve, a d  we for scientific or tem%hg puqmmi any thrw or spdmem taken from my body. 

E. I consent to the admlttanw of obwwrs, in accardsnce with or- practjce8 of the facitky numed above. I understand that 
photographs, movies, and video tapes may be taken of this operation or procedure, and that they may be viowsd by pemmd 
undergoing training et this or other fadWe8. I consent to the viewing of such movies, video tapes, and photographa for scientific 
pwposes, provided my identity is not revealed by the pictures or mitten informath rrccompMIying them. 

4. PATIENT: I understand the nature of my conditimn, the proposed operation or procedure, its risks and the alternatives, and the expected 
results, and I hereby request the operation or procedure be paformed. I DO DO NOT wish the services of a trrmrktor. 

q a.m. 
Signature of Witness Sinat~~m of Patient Date Time O p.m. 

5. IF PATIENT IS UNABLE TO SIGN OR IS A MINOR, COMPLETE THE FOUOWthlG: Patient is a minor ( wars of age) or is u d h  to 

I, , spontartguardian of , understand 
the nature of the p8tht8S condition, the proposed o m  or procedure, its risks and the akemativee, and tha expect6d results as described 
above, and I hereby request the operation or procedure be performed. 1 DO DO NOT wish the service$ of a translator. 

q a.m. 

S i t u r e  of W m s s  S i m e  of Parent or Lagal Guardian Date Tim 0P.m. 

6. COUNSELING PROVIDER: I have counseled this patient as to tha natura of his- condition, the proposed operation or procedure, the risks, 
alternatives, and expected results. . -Z 

Signature of Provider Securing Consent Date 

PATIENT IDENTIFICATION 7. TWmLATOR 
1, hew 

I translated the information and advice presented orah to the person 
giving this consent. I haw also read himlher the authorization form in 

the language and explained its contents to 
himiher. To tho best of my knowkdge and belief, hehhe understood 
this explanation. 

I Tmnsktor's S i t u m  Date EF 
'US. ammnmml Rmhg Ol(io: 1906 - 104d#Y33104 
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	Diagnosis: Central Venous Line
	Alternatives: Not do procedure.
	Procedure: Clean skin, then numb skin.  Insert needle deep into large vein in chest or  leg.  Using a wire, then insert catheter into vein.  Sew catheter into place
	Risks: Collapsed lung, Infection, blood clot in vein, and bleeding.
	Text6: Access to vein
	Arthritis: Off
	Text8: 
	Text10: Deliver medications to larger vein
	Check Box9: Off


