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N.B All authorities must be signed by the PATIENT or nearest relative MINOR, or whom the patient is PHYSICALLY r
of MENTALLY INCOMPETENT
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MINISTRY OF HEALTH

ANAESTHETIC & OPERATION CONSENT

houehy consint

1) 1o the perfomance upon my —o——— of the operation

(relanonship)

the nature and effect of this operation having been explained to me by Doctor

b) To the administration of any necessary local or general anaesthetics and to the performance of any other

operative procedures found necessary during the course of the operation

Date

PRELEASE FROM RESPONSIBILITY FOR PREMATURE DISCHARGE

hereby request my (s )

b=
Lad
5
I
n
n
-
=
o
®)
L
b=
=)
<

immediate discharge from

(instiution)
| knowledge that
(a) This discharge is Against Medical Advice
{b) The investigation, or treatment. which is being made. or provided, hus not been completed
{¢) The—___ Hospital will not accept any responsibility tor a resultant deterioration in condition. following such

premature discharge
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