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MINOR PROCEDURES CONSENT FORM

This consent form is to be signed by the patient prior to minor surgical procedures, joint or soft tissue injections or cryotherapy.

I ……………………………………………………………(Patient’s Name)

Date of Birth ……………………………………………….Of

House number …………………..   Post Code:   __  __  __     __  __  __

Confirm that I have read and understood the Patient Information Sheet

Minor Operations *


Joint & Soft Tissue Injections *


Cryotherapy *

* Delete those that do not apply

AND

Agree to the following procedure being carried out

………………………………………………………………….(Procedure)

………………………………………………………………….(Signature)

………………………………………………………………….(Date)

