SURGICAL AND ANAESTHETIC CONSENT FORM
In accordance with the National Health Act 61 of 2003
PATIENT INFORMATION
	Patient Name:
	

	Date of Birth:
	

	ID Number:
	

	Contact Number:
	

	Medical Aid:
	



PROCEDURE INFORMATION
	Proposed Procedure:
	

	Surgeon:
	

	Anaesthesiologist:
	

	Hospital:
	

	Date of Procedure:
	



1. PRE-OPERATIVE INSTRUCTIONS
1. You must be starved for all anaesthetics and sedation for your own safety. No food or liquids (excluding clear fluids) may be taken by mouth for at least six (6) hours before the anaesthetic or sedation.
1. Water or apple juice may be taken up to two (2) hours before the anaesthetic unless otherwise instructed.
1. Bring information on all current medications, medical conditions, and results of relevant investigations.
1. Take your routine medication as normal unless otherwise instructed. If you are taking Warfarin, Aspirin, Plavix, or any other blood thinners, please ask your doctor when you should stop these before the operation.
1. It is against the law to drive a motor vehicle or operate heavy machinery for 24 hours after the anaesthetic.
1. It is recommended that no alcohol be taken and no important decisions be made within 24 hours after the anaesthetic.

2. NATURE AND PURPOSE OF THE PROCEDURE
The nature and purpose of the proposed surgical procedure has been explained to me by my surgeon. I understand what the procedure involves and why it is necessary.
Brief description of procedure:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

3. RISKS AND COMPLICATIONS
3.1 Surgical Risks
I have been informed of the material risks and complications associated with this procedure, including but not limited to:
1. Bleeding and infection
1. Adverse reactions to medications
1. Damage to surrounding structures or organs
1. Blood clots (deep vein thrombosis or pulmonary embolism)
1. Need for further surgery or procedures
1. Scarring
Procedure-specific risks:
_______________________________________________________________________________
_______________________________________________________________________________

3.2 Anaesthetic Risks and Complications
I understand that anaesthesia is not without risk. Adverse events can occur during any anaesthetic, which can range from trivial to brain damage or even death. These events may occur due to underlying medical diseases, reactions to anaesthetic drugs, complications with procedures, or due to surgery.

	COMMON
	RARE
	VERY RARE
	CRITICAL

	1 to 10% of cases
	Less than 1 in 1,000
	1 in 10,000 to 1 in 200,000
	Less than 1 in 250,000

	• Nausea/vomiting
• Sore throat
• Shivering
• Headache
• Dizziness
• Pain at injection site
• Confusion (elderly)
	• Dental injuries
• Difficulty breathing
• Visual disturbances
• Hoarse voice
• Nerve injuries
• Lung infection
	• Unintended awareness
• Severe bleeding
• Stroke
• Allergic reactions
• Malignant hyperthermia
	Brain damage or death



4. ALTERNATIVE TREATMENTS
I have been informed about alternative treatment options, including the option of no treatment, and understand the consequences of each option.
Alternatives discussed:
_______________________________________________________________________________
_______________________________________________________________________________

5. BLOOD TRANSFUSION CONSENT
I understand that the transfusion of blood and/or other blood products may be required during the procedure. I have been informed of the risks associated with blood transfusion, including infection and allergic reactions.
	☐ I consent to blood transfusion if required
	☐ I refuse blood transfusion



6. ADDITIONAL CONSENTS
1. I consent to HIV and Hepatitis B testing in the event of contamination of a healthcare worker by human bodily fluids during the procedure.
1. I consent to the disposal of any tissue or organs removed during the procedure in accordance with hospital policy.
1. I consent to photographs or videos being taken during the procedure for medical record purposes only.
1. I understand that during the procedure, my physical and surgical conditions may alter and require changes in the management of my anaesthesia or surgery. This will be done with my safety and wellbeing as the first consideration.
1. I understand that medical students, nursing students, or other healthcare trainees may be present during the procedure as part of their training, under appropriate supervision.

7. FINANCIAL RESPONSIBILITY
I understand that:
1. The surgical, anaesthetic, and hospital accounts are separate.
1. I am responsible for the full amount of all accounts.
1. My medical aid will reimburse me at a rate based on my insurance plan, and I am responsible for any shortfall.
1. The healthcare providers are not designated service providers (DSP) of any medical insurance company, thus prescribed minimum benefit (PMB) conditions may not be covered by my medical insurance.
1. Terms of full payment are strictly 30 days after service delivery.

8. PROTECTION OF PERSONAL INFORMATION
I agree to the processing of my health and personal information as contemplated in the Protection of Personal Information Act No. 4 of 2013 (POPIA) by the surgeon, anaesthesiologist, hospital, practice staff, and third parties in order to provide proper treatment and care, as well as for communication with other persons inasmuch as it relates to my management, and/or for the administration of the institution or professional practice concerned.

9. DISPUTE RESOLUTION
In the event of any claim, complaint, or grievance, I shall prior to taking any legal action, promptly initiate a free and confidential pre-mediation meeting with an accredited mediator appointed by the South African Society of Anaesthesiologists (SASA) or the Hospital Association of South Africa (HASA).

10. PATIENT DECLARATION
I hereby declare that:
1. The nature and purpose of the proposed procedure have been explained to me in a language I understand.
1. I have been given the opportunity to ask questions and all my questions have been answered to my satisfaction.
1. I understand the benefits, risks, and complications associated with the procedure.
1. I understand that no guarantee can be given regarding the outcome of the procedure.
1. I have been informed of alternative treatment options.
1. I understand that I have the right to refuse treatment or withdraw consent at any time before the procedure begins.
1. I am 18 years of age or older, of sound mind at the time of signing this agreement, and I am not under duress.
1. I have read and understood all the information contained in this consent form, OR the information has been read and explained to me in a language I understand.
1. I voluntarily consent to the proposed surgical procedure and anaesthesia.

SIGNATURES
	Patient Signature:

___________________________________

Date:
___________________________________
	Patient Name (Print):

___________________________________

Time:
___________________________________



If patient is under 18 years or unable to consent:
	Guardian/Representative Signature:

___________________________________

Relationship to Patient:
___________________________________
	Guardian Name (Print):

___________________________________

Date:
___________________________________



Witness (if patient unable to sign):
	Witness Signature:

___________________________________
	Witness Name (Print):

___________________________________



HEALTHCARE PROVIDER DECLARATION
I confirm that I have explained the nature, purpose, benefits, risks, and alternatives of the proposed procedure to the patient/guardian in a language they understand, and have answered all their questions.

	Surgeon Signature:

___________________________________

Date:
___________________________________
	Surgeon Name (Print):

___________________________________

Practice Number:
___________________________________



	Anaesthesiologist Signature:

___________________________________

Date:
___________________________________
	Anaesthesiologist Name (Print):

___________________________________

Practice Number:
___________________________________



This consent form complies with the National Health Act 61 of 2003
and SASA/HASA guidelines for informed consent
