Consent Forms

When Should Consent Be Obtained?

· Signed, written consent should be obtained any time a medical or surgical procedure or a course of procedures is indicated.

· The only exception is in cases of emergency when consent is implied.

Valid Written Consent Forms

· Valid consent forms must contain the following items listed below.

(1) An explanation, in general terms, stating:

· The nature and purpose of the procedure(s);

· What the procedure(s) is (are) expected to accomplish;

· The reasonably known risks associated with the procedures(s); and

· The identity of the physician(s) who will perform the intended procedures.

(2) An acknowledgement from the person giving consent that:

· Disclosure of the information has been made;

· He/she has had the opportunity to ask questions concerning the procedure(s); and,

· His/her questions have been answered in a satisfactory manner.


(3) The signature of the patient for whom the procedure(s) is (are) to be 

                  performed.
· If the patient is under the age of 18, the form must be signed by the person who has legal authority on behalf of the minor according to the circumstances involved.  (See exceptions under “Minors”)

· If the person is incompetent for any reason (i.e. under the influence of alcohol, hallucinogens, or drugs), the form must be signed by the person who has legal authority to consent under the circumstances.

Minors

· Minors may consent without parental knowledge under the following six circumstances:

(1) For the diagnosis or treatment of any condition that a physician reasonably believes is caused by a drug or abuse, beer, or intoxicating liquor.

(a)  A physician who renders medical or surgical services to a minor for such a condition with the minor’s consent is not subject to civil or criminal liability or for assault, battery, or assault and battery.

(b)  The parent is not liable for the charges, unless he/she has also consented to the treatment.

(2)  For venereal disease treatment; however, the parent is not liable for payment for any services rendered to the minor if the parent has not consented to the diagnostic or treatment or service.

(3)  For an HIV test; however, the minor’s parents are not liable for the cost of the test if they have not consented.

(4)  For an examination when the minor is the victim of a sexual offense; however, the hospital at which the examination is performed must inform the minor’s parents that the examination has occurred.

(5) For the donation of blood, if the minor is 17 or older and the blood is being donated to a voluntary, nonprofit program.

(6) To receive confidential, outpatient mental health services from a mental health professional if the minor is 14 or older, for 6 sessions or 30 days of services, which ever is sooner.

(a) Such services shall not include the use of medication, nor shall the minor’s parent or guardian be informed without the minor’s consent—unless the treating professional determines there is a compelling need for disclosure based on a substantial probability of harm to the minor or to others and if the professional notifies the minor of the intent to inform the parent or guardian.

When is a Consent Form Invalid?

· The form is invalid if it contains evidence of bad faith, fraudulent misrepresentations, or demonstrates ineffective communication of the information. 

Requirements for Abortion

· Certain information must by law be given to the woman.  See “abortion” in the section entitled “Procedures” for detailed information.

Special Requirements for AIDS Testing

An AIDS test may be performed only if, prior to the test, informed consent is obtained either by the person or agency of state or local government ordering the test.  A facility or physician may adopt a policy to offer routine and voluntary testing to all patients admitted to a facility or under the physician’s care in accordance with the provisions of this rule.  Consent may be given orally or in writing after the person or agency performing or ordering the test or the facility or physician ordering the test has given orally, in writing, or through an electronic means, including videotape.

Certain information must by law be presented before testing a patient for AIDS.  See section entitled “AIDS” for detailed information and approved consent form.

If you have additional questions regarding the contents of this section, please contact the O.O.A. at (614)299-2107 or the Law Office of Eric A. Jones at (614) 545-9998. 

Sample Informed Consent Form for Medical and Surgical Procedures
You have been given information about your condition and the recommended surgical, medical or diagnostic procedure(s) to be used. This consent form is designed to provide a written confirmation of such discussions by recording some of the more significant medical information given to you. It is intended to make you better informed so that you may give or withhold your consent to the proposed procedure(s).

1. Condition:  Dr. 


 has explained to me that the following condition(s) exist in my case:  




































2. Proposed Procedure(s):  I understand that the procedure(s) proposed for evaluating and treating my condition is/are: 
























____________________________________________________________________________________________
3. Risks/Benefits of Proposed Procedure(s):
A. Just as there may be benefits to the procedure(s) proposed, I also understand that medical and surgical procedures involve risks. These risks include allergic reaction, bleeding, blood clots, infections, adverse side effects of drugs, blindness, and even loss of bodily function or life, as well as risks of transfusion reactions and the transmission of infectious disease, including Hepatitis and Acquired Immune Deficiency Syndrome, from the administration of blood and/or blood components.

B. I also realize that there are particular risks associated with the procedure(s) proposed for me and that these risks include, but are not limited to, those enumerated in the addendum.
4. Complications; Unforeseen Conditions; Results: I am aware that in the practice of medicine, other unexpected risks or complications not discussed may occur. I also understand that during the course of the proposed procedure(s) unforeseen conditions may be revealed requiring the performance of additional procedures, and I authorize such procedures to be performed. I further acknowledge that no guarantees or promises have been made to  me concerning the results of any procedure or treatment.
5. Acknowledgments:  The available alternatives, some of which include 

, the potential benefits and risks of the proposed procedure(s), and the likely result without such treatment, 

, have been explained to me. I understand what has been discussed with me as well as the contents of this consent form, and have been given the opportunity to ask questions and have received satisfactory answers.
6. Consent to Procedure(s) and Treatment: Having read this form and talked with the physicians, my signature below acknowledges that: I voluntarily give my authorization and consent to the performance of the procedure(s) described above (including the administration of blood and disposal of tissue) by my physician and/or his/her associates assisted by hospital personnel and other trained persons as well as the presence of observers.
Patient (or person authorized to sign for patient)


Date

Witness







Date
