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Consent for operation/procedure

Consultant to complete

Patient to complete

Stat medication orders on admission

Body side: Left Right

Diagnosis: 

Planned operation/procedure:  

I have explained to 

I agree that I have received a reasonable explanation of the intent, alternatives, risks and likely outcomes of the 

operation/procedure of  

side of my body. In the event that something unexpected is found during surgery,  
I authorise the specialist to act in my best interest.

the benefits and risks of the above planned operation/procedure.

Operation length:  

Inpatient Day case

Length of stay:Proposed date of surgery:

Specialist’s name: Signature: Date:

Date:

I agree to the collecting of personal and health information from myself or my representative and authorise use of 
this information for purposes related to my health care.
In the event of a staff member receiving a ‘needle stick injury’ or other ‘blood accident’ from instrumentation used 
during my operation/procedure/hospital stay, I consent to a blood sample being drawn from myself and tested for 
HIV (the AIDS virus), Hepatitis B, Hepatitis C and any other blood test deemed necessary by my doctor. I understand 
I will be informed of such testing and the results if I request them.

to the 
left/right

brief procedure description

Patient/guardian signature: 
(Please circle one)

Investigation required  Please tick either: A = Prior to admission, B = On admission, C = Not required

Other preparations required (e.g. TEDs/SCDs), please specify:

Patient details
Legal name: Date of birth: / /

Referring consultant:   

Date of admission: / /

ACC contract ACC non-contract specialist lead provider Specialist contract, non-contract 
Allevia Hospitals lead provider

Time: NHI number:

X-rays (state) 

Electrolytes Ordered at Awanui Labs 

Ordered at other labRoutine haematology

Urea & creatinine

A B C
MSU

ECG

A B C

(Other): 

A B C

(Other): 

Coag screen

Group & Ab screen

Cross match  units

/ /

/ /

/ /

Date Drug Dose Route Time Authorised by Given by Time

You can email this form or see page 15 of 
patient information booklet for more details.

Allevia Hospital Epsom 
csepsom@allevia.co.nz

Allevia Hospital Ascot 
csascot@allevia.co.nz

My operation/procedure is booked at:                  Allevia Hospital Epsom       Allevia Hospital Ascot
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