CONSENT BY PATIENT FOR OPERATION/ UNIVERSITY MALAYA MEDICAL CENTRE
TREATMENT/PROCEDURE

I , Identification Number -
(Name of Patient)

of

( Address)

hereby consent to the * operatien/treatment/procedure of Coge e pets to | evw-rcy

the nature, purpose, effects and risks which have been explained to me by Dr. L 09 Icuny
(Name of Attending Doctor)

through the interpretation of - in Manclostn
(Name of Interpreter)

language /dialect. *

The doctor has explained the following (Tick whichever applies)

The nature of the operation/treatment/proc
Sedation need to be given.
The reason for the operation/tri ent/procedure.

0000000
5
:

peration/treatment/procedure.
The patient’s freedom of choice.
The patient’s freedom to ask questions.

- The patient’s freedom to withdraw consent at any time before the
procedure is performed.

Additional information discussed between doctor and patient (or as attached).
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Signature : (/% é/ | (Patient)
Signature : g\—' (Attending Doctor) : . ‘, M SO0 KU?

& Physic

I Medicime

Date : e
Signature: @ (Witness)
Rohano FFK]‘C?!}" (Name) Date: QG%'Q/QG /S
* Strike out where not applicable
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