k{?
the <3#¥| DAY SURGERY

HORNSBY

DOCTOR’S REFERRAL LETTER

Date. ...
This is to confirm the arrangements made for:
to be admitted 10 hOSPIIAI ON .. ... i e
PrOVISIONGI DIGGNOSIS ...ttt e e e
Clinical Resume (including QllErgies) ............uuuuiiiiiiiiiiiiii e
........................................................................................................................................ Patient Weight 120kg [
History of Multi Drug Resistant Organisms: Status Known Yes / No  Details .........oooeeiiiiiiiiiiiiiiiii e
Infectious Risk Alert YEs / NO  DetQilS ... .ouree e e
Planned Operation/TrEGIMENT ... ..o i ettt e
Planned Anaesthetic: GA [] ALA [ LA [J Topical [] OVERNIGHT STAY []

Specific Pre-operative INSITUCIONS ..... ...
HEM INUMDETS ... e ettt oot e
Please | Arranged | | EQUIPMENT DETALS

PRE OPERATIVE TESTS REQUIRED

Arrange by Doctor Implantable device to be used Yes / No
ECG Will the prosthesis used attract a gap Yes / No
” If so, prosthesis gap estimate $

Pat

amoelogy Has informed financial consent been provided? Yes / No
Other Patient Signature
CURRENT MEDICATIONS Dosage Frequency

MO Signature

DOCTOR'S REFERRAL VER. 4 27/10/06
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PATIENT ID LABEL

MRN L. K\//f)
SUMAME ©. it W&e) ;’Z DAY SURGERY
Other NAMES ... 5 | O RNSBY
DO B
CONSENT TO SURGICAL TREATMENT
L DT e have discussed with
............................................................................................................................................. D.OB. / /
the need for him/her to have the following Procedure ...............uuuiiiiiiiiiiiii e

We discussed what alternatives are available; the nature and risks of this procedure; the risk that it may not
give the expected result, and the possibility of altered or additional procedures being required. We have also
discussed the fact that the procedure may involve anaesthetics, medications and /or blood transfusions, and
that these also carry risks. On the basis of this understanding, we agree that | perform, and he /she consent
to, this procedure.

DOCIOT .ttt (NGME) e Date / /
(Signature)

POHENT « e (NGME) e Date / /
(Signature)

Interpreter ... ..o (NGME) e Date / /
(Signature)

CONSENT BY RELATIVE OR LEGAL GUARDIAN
TO SURGICAL TREATMENT

............................................................................................................................................. D.oB. / /

We discussed what alternatives are available; the nature and risks of this procedure; the risk that it may not
give the expected result, and the possibility of altered or additional procedures being required. We have also
discussed the fact that the procedure may involve anaesthetics, medications and /or blood transfusions, and
that these also carry risks. On the basis of this understanding, we agree that | perform, and he /she consent
to, this procedure.

DOCHOT . (NGME) < Date / /
(Signature)

Relative/Legal ........coooiiiiiiiiii e (NGME) oo Date / /

Guardian (Signature)

INFEIPreter . oo. i (NGME) e Date / /
(Signature)
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