PATIENT CONSENT FORM
{Organization.Name}  |  Consent Ref: {CaseNumber}
	PATIENT
	ATTENDING PROVIDER

	{Contact.FirstName} {Contact.LastName}
DOB: {Contact.Birthdate | formatDate:'MMMM DD, YYYY'}
MRN: {Contact.MRN__c}
{Contact.Phone}  |  {Contact.Email}
	{Owner.FirstName} {Owner.LastName}
{Owner.Email}
{Owner.Phone}
{Organization.Name}



	PROCEDURE / TREATMENT
	SCHEDULED DATE
	CONSENT REF

	{ProcedureName__c}
	{ProcedureDate__c | formatDate:'MMMM DD, YYYY'}
	{CaseNumber}



{#Contact.HasAllergies__c}
	⚠ ALLERGY ALERT
This patient has documented allergies: {Contact.AllergyDetails__c}


{/}

1. DESCRIPTION OF PROCEDURE / TREATMENT
{Description}
2. RISKS, BENEFITS & ALTERNATIVES
{ConsentDescription__c}
3. PATIENT ACKNOWLEDGEMENT
By signing below, I acknowledge that:
•  I have been informed of the nature and purpose of the above procedure/treatment, in terms I understand.
•  I have had the opportunity to ask questions, and all my questions have been answered to my satisfaction.
•  I understand the risks, potential complications, and expected benefits associated with this procedure/treatment, as well as the reasonable alternatives, including the option of no treatment.
•  I understand that no guarantee has been made as to the outcome of this procedure/treatment.
•  I understand that I may withdraw this consent at any time before the procedure/treatment begins.

{#RequiresAnesthesia__c}
	ANESTHESIA CONSENT
I additionally consent to the administration of anesthesia ({AnesthesiaType__c}) as deemed necessary by the attending anesthesiologist, and understand the associated risks have been explained to me.


{/}

4. CONSENT & AUTHORIZATION
	PATIENT / LEGAL GUARDIAN
Signature: ___________________________
Name: {Contact.FirstName} {Contact.LastName}
Relationship (if guardian): ___________________________
Date: {TODAY | formatDate:'MMMM DD, YYYY'}
	WITNESS
Signature: ___________________________
Name: ___________________________
Date: ___________________________



	PROVIDER CERTIFICATION
Signature: ___________________________
I certify that I have explained the procedure, risks, and alternatives to the patient/guardian named above.
Name: {Owner.FirstName} {Owner.LastName}
	
Signature: ___________________________
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