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A. 

 

 

 

 

 

 

Person(s) Signing This Form (The Signatory) 

The patient is named at the top right hand corner of this form. 

The signatory signing this form is / are: (Please tick “” as appropriate) 

 The patient. 

 The parent or guardian of the patient who is a minor (age under 18). 

 The patient’s legal guardian appointed under Mental Health Ordinance (MHO) with power to 
consent to the proposed operation / invasive procedure. 

______________________________________________ _________________________________________ 
Full Name(s) of  Parent or Guardian HKID Card / Identity Document No of Parent or Guardian 

     

B. Name Of The Operation / Medical Treatment / Procedure (Please tick “” as appropriate) 

   Same as Consent for Operation / Medical Treatment / Procedure 
 
_______________________________________________________________________________
_______________ 
 
_______________________________________________________________________________
_______________ 
 

 

 
  _______________________________________________________________________________  

     ___________________________________________________________________________ 

   

C. Type Of Anaesthesia (Please tick “” as appropriate) 

     General Anaesthesia   Monitored Anaesthesia Care / Sedation  

     Regional Anaesthesia ( Please specify:     Spinal       Epidural       Plexus ) 
 

     Epidural Analgesia   Others (Specify): ______________________________ 

     Possible Combinations of the Above  

D. Explanation Of The Anaesthesia 

 The anaesthetist, who signs this form, has explained the nature, effects, benefits, general / specific risks 

and complications of the anaesthesia to the signatory. The anaesthetist has explained risks may be 

increased due to co-existing medical problems of the patient. The anaesthetist explained minor 

problems are common, including nausea and vomiting, general aches and pain, headaches, and sore 

throat. Damage to teeth and lips may occur. The anaesthetist has also answered any questions and 

enquiries raised by the signatory. 

Specific anaesthetic risks and complications associated with co-existing medical problems, the 

proposed surgery, anaesthetic or post-operative pain relief including low probability serious 

consequence risks and complications are explained (Please specify if applicable) 

  

  

  

  

E. Information Sheet(s) (Please tick “” if applicable ) 

   I confirm that I have been provided with an information sheet on the anaesthesia (copy attached), 

that I have reviewed and fully understand the contents. 
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F. Consent To The Anaesthesia 

I / We, the undersigned patient / patient's parent(s) or guardian(s) / appointed under the Mental Health 
Ordinance (MHO): 

 1. Consent to undergo / the Patient to undergo the appropriate anaesthesia as may be determined by 
the anaesthetist(s) who will give the anaesthesia, for the proposed operation / invasive procedure.  

 2. The anaesthetist (who signs this Form) has fully explained the nature, effect, risks and complications 
to me / us which I / we fully understand. 

 3. Understand other anaesthetic options and their associated outcomes and risks. 

 4. Consent to undergo / the Patient to undergo other anaesthesia (if any) as may be determined by the 
anaesthetist(s). On the basis of the above statements, I / we agree the Patient to have other relevant 
anaesthetic options and their associated outcomes and risks are explained. 

 5. Consent to undergo / the Patient to undergo such tests and examinations that the anaesthestist(s) 
may consider necessary or desirable. 

 6. Understand that the described / said complications and risks of the anaesthesia are not exhaustive. 
Rare complications may not be listed. 

 7. Understand that the anaesthetist(s) other than the anaesthetist who sign this consent may conduct 
the anaesthesia, as well as other alternative anaesthesia. 

 8. Agree that this consent shall remain valid for 180 days from the date it was signed or the duration of 
one hospital admission even though the above anaesthesia may be re-scheduled from time to time. 

 9. Understand that, if I / we have any further questions, I / we can ask the anaesthestist(s); and I / we 
have the right to withdraw my / our consent at any time after I / we have signed this form. 

   

______________________________ ______________________________ ______________________________ 

Signature(s) of Signatory(s) Signature of Anaesthetist Signature of Witness (if applicable) 

______________________________ ______________________________ ______________________________ 

Full Name(s) of Signatory(s) Full Name of Anaesthetist Full Name of Witness (if applicable) 

______________________________ ______________________________ ______________________________ 

Date Date Date (if applicable) 

This Part To Be Completed By Interpreter (Please fill in the below information if applicable) 

I ___________________________________ , _______________________________certify that I have truly, distinctly and 

 Full Name of Interpreter  HKID Card / Identity Document No.  

audibly interpreted the consent of this document into ___________________________________ to the signatory. 

 Language / Dialect Used  

______________________________ ______________________________  
Signature of Interpreter Date  

Note: The witness, if available, should be involved in the whole process, from explanation to signing of this Form. 


