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	PATIENT CONSENT
form
	



[bookmark: _Hlk143004303]Patient Information
	Last Name:
	
	Given Names:
	

	Address:

	Suburb:
	
	Post Code:
	

	Mobile Number:
	
	
	

	Health Fund:
	
	Medicare Number:
	

	Health Fund Membership:
	
	Veterans Affairs:
	

	Emergency Contact

	Name:
	
	Relationship:
	

	Contact Number:
	
	
	


Most patients obtain good results from nail surgery however adverse outcomes can occur as any surgery carries an element of risk. While all care is taken to recognise and minimise risk, complications may include but not limited to:
· Anaphylaxis 
· Post-operative infections which may require oral or intravenous antibiotics
· Regrowth/recurrence
· Delay or failure of soft tissues to heal
· Pain post procedure
· Phenol burn
· Bleeding
The risk of complications will increase if postoperative instructions and advice are not followed. This includes advice on the cessation of smoking. Further nail surgery or treatment may be required if an adverse outcome occurs.
	I acknowledge that I have been advised of the risks associated with this procedure, the requirement to follow postoperative instructions and the possible postoperative complications.  I have also been advised of the approximate cost including out of pocket expenses for this procedure.
I accept that I have read and fully understand the above and give my consent to proceed with this treatment.

I 	  hereby consent to the administration of local 
[bookmark: _Hlk143025045]	[patient name]
[bookmark: OLE_LINK13]anaesthesia and surgical procedure to be performed by 	
	[podiatrist name]
on 			
  [date]	[signature]
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