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GENERAL CONSENT FORM
FOR AN OPERATION

(Intended for cases for which there is no specific form)

- /

Patient’s Name: (9:mvnn ow) | | | | | | | | |
Father’s Name / axn ov First Name /019 ow Last Name / nnawn bv ID.No./ .a.n

I hereby declare and confirm that | have been given a detailed oral explanation by Prof./ Dr: (171/7am9)

First Name / >v19 ow Last Name / nnownn ov

concerning the need to perform the following operation: (Mmn» y1xaa 7NN YY)

including the results that are hoped for, the reasonable risks and the alternative modes of treatment that are possible
in the circumstances of the case, including the prospects and risks involved in each of these courses of action, the
examinations and treatment involved in each of these courses of action, and the examinations and treatments involved.

I'hereby give my consent to perform the above-mentioned operation in the hospital (henceforth:“the primary operation”)

it has been explained to me and i have understood that there is a possibility that during the course of the primary
operation, it will turn out that there is a need to be broaden its scope, after it or to perform other or additional
procedures, including additional surgical procedures that cannot now be anticipated with certainty or completely,
but their significance has been made clear to me. 1 therefore consent to such broadening or completely, but their
singnificance has been made clear to me. | therefore consent to such broadening,change or the carrying out of other
or additonal procedures, including operations that the hospital’s physicians will consider to be vital or needed during
the course of the primary operation.

I also give my consent for performing anesthesia, whether general or local, in the event that this is needed in the

attending physicians’ judgment, with the exception of (

I know and agree that the operation and any other procedure will be performed by any designated physician ,according
to the institution’s proecrdures and directives, and that there is no guarantee that it will be performed, fully or in
part, by a specific person, as long as it is performed in keeping with the standard degree of responsibility in the
institution and in accordance with the law.

Notes: YN

I, the undersigned, am aware that at the time of my discharge, the physician who operates on me might not
be present in the hospital. In this case, i give my consent for any other physician to perform the discharge
procedure on his behalf.

Date / Nn Time / nyw Patient’s Signature / n/590n0 NN

Guardian’s Name (Relationship)/Guardian’s Signature (for incompetent, minor or mentally ill patient’s / w93 15N W PV 1T 9109 S 1PN

I hereby confirm that | have given the patient (n/5o0n5) / the patient’s guardian (n/5mon 5w miaviany) a detailed
oral explanation of all the above-mentioned facts and considerations as required and that he/she has signed the
consent form in my presence after I was convinced that he/she fully understood my explanations.
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Physician’s Name / n/xav0 Dw Signature / N> nn License NO. /2300 ypw»n
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