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CONSENT FOR CPERATION AND OR ADMINISTRATICN OF ANAESTHETIC

CVR OLarzin A il 52 geriorms un i s coasent has Seen ezeoutvl)

730
£w2, Derebr consect to (1) the performisy of such operations, end (2) the administering of auy
anaesthetic in connection therewith, or for purposes independeant of any operation, deemed necessary or

ad+isabl: upnz or to me, o (Name of patient.)

Strike out word “me” if Cousent is not s:gned hy [;tient, but in all cases
insert name of pab’e.',\t.

X

A ’ (Signatures of patient and/or other person t;r persons giving
g s oo . : -consent.) .
THiS PORTION OF FORM TO BE USED ONLY WHEN SOME ONE OTHER THAN THE
- PATIENT GIVES THE CONSENT
(D (my) k
(We) certify that (cur) relationship to said giilce
. Nams of patient.
- (c) WM aiher:
is that of ()
(¢)
{
' (a)
Sigunature (b)
(c)

The siguer(s) of the above Consent and Certificate (read the same in my presence),
(Bad the same by me read aloud to (him) (her) (them),

on this...a’.‘xxd.dn}- of 77}_1 L_; : g 19.1./,4 and on said day stated to rce that (she)
ucdersiood tie same. ~{heazy

(Strixe 01t a3 not s d.)
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(See Irsireetions on Back)



