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CONSENT FORM 1(IV) 
 

 

 

Patient agreement to investigation 

or treatment 

 

Lumbar Spinal Fusion 
 

 

 

Patient details (or pre-printed label) 
 

Patient’s surname/family name...…………………………….. 

 

Patient’s first names.…………………………………………. 

 

Date of birth ……………………………………………………. 

 

Responsible health professional.…………………………….. 

 

Job title …………………………………………………………. 

 

NHS number (or other identifier)……………………………… 

 

  Male     Female 

 

Special requirements …………………………………………. 

(E.g. other language/other communication method) 

 

 

 

 

 
To be retained in patient’s notes
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Guidance to health professionals (to be read in conjunction with consent policy) 
 

What a consent form is for? 
 

This form documents the patient’s agreement to go ahead with the investigation or treatment you have 
proposed. It is not a legal waiver – if patients, for example, do not receive enough information on which 
to base their decision, then the consent may not be valid, even though the form has been signed. 
Patients are also entitled to change their mind after signing the form, if they retain capacity to do so. 
The form should act as an aide-memoire to health professionals and patients, by providing a check-list 
of the kind of information patients should be offered, and by enabling the patient to have a written 
record of the main points discussed. In no way, however, should the written information provided for 
the patient be regarded as a substitute for face-to-face discussions with the patient. 
 

The law on consent 
  
See the Department of Health’s Reference guide to consent for examination or treatment for a 
comprehensive summary of the law on consent (also available at www.doh.gov.uk/consent).  
 

Who can give consent? 
 
Everyone aged 16 or more is presumed to be competent to give consent for themselves, unless the 
opposite is demonstrated. If a child under the age of 16 has ‘sufficient understanding and intelligence 
to enable him or her to understand fully what is proposed’, then he or she will be competent to give 
consent for him or herself. Young people aged 16 and 17, and legally ‘competent’ younger children, 
may therefore sign this form for themselves, but may like a parent to countersign as well. If the child is 
not able to give consent for him or herself, some-one with parental responsibility may do so on their 
behalf and a separate form is available for this purpose. Even where a child is able to give consent for 
him or herself, you should always involve those with parental responsibility in the child’s care, unless 
the child specifically asks you not to do so.  If a patient is mentally competent to give consent but is 
physically unable to sign a form, you should complete this form as usual, and ask an independent 
witness to confirm that the patient has given consent orally or non-verbally. 
 

When NOT to use this form 
 
If the patient is 18 or over and is not legally competent to give consent, you should use form 4 (form for 
adults who are unable to consent to investigation or treatment) instead of this form. A patient will not 
be legally competent to give consent if: 

 They are unable to comprehend and retain information material to the decision and/or  

 They are unable to weigh and use this information in coming to a decision.  
You should always take all reasonable steps (for example involving more specialist colleagues) to 
support a patient in making their own decision, before concluding that they are unable to do so.  
Relatives cannot be asked to sign this form on behalf of an adult who is not legally competent to 
consent for him or herself. 
 

Information 
 
Information about what the treatment will involve, its benefits and risks (including side-effects and 
complications) and the alternatives to the particular procedure proposed, is crucial for patients when 
making up their minds. The courts have stated that patients should be told about ‘significant risks 
which would affect the judgement of a reasonable patient’. ‘Significant’ has not been legally defined, 
but the GMC requires doctors to tell patients about ‘serious or frequently occurring’ risks. In addition if 
patients make clear they have particular concerns about certain kinds of risk, you should make sure 
they are informed about these risks, even if they are very small or rare. You should always answer 
questions honestly. Sometimes, patients may make it clear that they do not want to have any 
information about the options, but want you to decide on their behalf. In such circumstances, you 
should do your best to ensure that the patient receives at least very basic information about what is 
proposed. Where information is refused, you should document this on page three of the form or in the 
patient’s notes. 
 

http://www.doh.gov.uk/consent
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Please read the following information closely. You and your doctor (or other 
appropriate healthcare professional) will sign it to document your consent prior to 
your operation taking place. 

 

 

Please bring this form with you to hospital 

 

 It has been recommended that you have a surgical procedure known as a 
lumbar spinal fusion.   

 

 The following information will explain the aims, benefits, risks and alternatives 
to this procedure. 

 

 We want you to be fully informed about your choices to help you understand 
your treatment options. 

 

 Please feel free to ask about anything you do not fully understand or wish to 
have explained in more detail. 

 

 Remember, you can change your mind about having the procedure at any 
time. 

 

 

 

What is a Lumbar Spinal Fusion? 

A lumbar spinal fusion is an operation to stabilising an area of the spine. It can be 
done by a variety of techniques depending upon the condition of the spine that is 
being treated, and the underlying pathology. The aim of a spinal fusion is to 
permanently fuse two or more vertebrae together to prevent abnormal movement, 
take pressure off neural structures and hopefully improve pain. 

Spinal fusion is achieved by the use of bone graft between two bony surfaces of the 
spine. The idea is to make the body behave as if there has been a fracture, so that 
the two bony surfaces are joined together with new bone. This fusion is supported by 
the use of instrumentation (metalwork). 

 

 

Patient Information & Consent 

Lumbar Spinal Fusion 
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There are three main indications for lumbar spinal fusion surgery: 

1. To treat chronic mechanical spinal (back) pain arising from damage to one or 
more of the lower lumbar spinal segments.  

2. To treat a spondylolisthesis, often referred to as a ‘slip’. In this condition the 
arch of one of the vertebrae weakens or fractures. This allows a deformity to 
occur in which the nerves become increasingly compressed.  A fusion 
operation aims to correct and stabilize the ‘slip’ thus reducing the pressure on 
the surrounding joints and nerves. 

3. When symptoms persist after previous surgery, e.g. decompression or 
discectomy.  

Although the success of a lumbar spinal fusion operation with regards to achieving 
fusion is excellent, this operation remains uncertain with regard to long term clinical 
outcome. The clinical outcome varies according to the underlying pathology. 

 

How do we do a lumbar spinal fusion operation? 

A lumbar fusion operation is done under a general anaesthetic. The operation takes 
about three hours for a single level procedure.  

Once asleep you will be placed on your front on the operating table. X-ray will be 
used to identify the correct area of the lower back. Either one or two incisions will be 
made on your back, depending on the underlying pathology. A lumbar fusion 
involves the following steps: 

 The spinal nerves are decompressed  
 The disc is removed. The disc space is filled with a spacer, known as a ‘cage’, 

and bone graft. The bone graft used is your own bone that is removed as part 
of the procedure.  Sometimes additional artificial bone graft is required. 

 The adjacent vertebral bodies are then rigidly fixed with rods and screws.  

When appropriate, less invasive techniques will be used for your procedure. These 
techniques are intended to cause less muscle damage, hopefully resulting in less 
post-operative pain and a quicker recovery. 

At the end of the operation the wound(s) will be closed with dissolvable stitches and 
covered with a dressing.  Local anaesthetic will be injected into your back. 
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Are there any risks or side effects to be aware of following a spinal 
fusion? 

Infection - The risk of infection is less than 1%. All patients receive a dose of 
intravenous antibiotics when they are going off to sleep. If you develop an infection it 
is most likely to be a superficial wound infection that will resolve with a short course 
of oral antibiotics. Occasionally patients develop a deep spinal infection. This is 
much more serious and may require a prolonged course of intravenous antibiotics or 
additional surgery. 

Bleeding – You will lose some blood during the operation. We would normally 
expect your body to be able to deal with this blood loss. However, sometimes a 
blood transfusion is required. 

DVT – Developing blood clots in the legs (deep vein thrombosis – DVT) is a risk of 
any surgery. We minimize this risk by using thrombo-embolic deterrent stockings 
(TEDS) and mechanical pumps. These pumps squeeze your lower legs, helping the 
blood to circulate. They are put on when you go to sleep and stay on until you start 
to move around. We encourage early mobilization as this helps to prevent DVTs. 

Nerve injury – The spinal instrumentation is inserted very close to the emerging 
spinal nerves. In doing this there is a risk of physical damage to the nerve. This can 
lead to loss of nerve function with persisting pain, weakness, and numbness in the 
territory of that nerve. This complication can occur in up to 5% of patients. It is 
possible that a nerve injury could also affect your bladder and bowel function, as well 
as erectile function in men.  Although further surgery may be undertaken to remove 
or adjust an implant, the loss of function and pain from a damaged nerve may be 
permanent. 

Metalwork issues – There is a small risk of metalwork failure or breakage. 

Dural tear – Occasionally the lining to the nerve (the dura) can be damaged causing 
the leakage of the fluid that surrounds the nerves (the cerebro-spinal fluid). Some 
tears are managed conservatively, whilst others require surgical repair. Patients who 
have had a dural tear may be asked to stay totally flat in bed for a short period of 
time following their operation. Occasionally a persistent leakage of spinal fluid occurs 
which may require further surgery. 

Scar tissue – Scar tissue occasionally forms around the nerve and can cause 
persisting neurological symptoms. This is not common. This would usually be treated 
with injections rather than further surgery. 

Back pain – Even if a successful fusion is achieved, it does not guarantee the relief 
of back pain. 

Adjacent level issues – as a fusion surgery stops part of your back from moving, 
there is a risk of aggravating wear and tear elsewhere.  There is a 10-15% risk of 
requiring further fusion surgery as a consequence of this. 
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Bone graft non-union or lack of a solid fusion (pseudarthrosis) – this can affect 
up to 5% of fusion operations, and may necessitate further surgery.  Risk factors for 
pseudarthrosis are smoking, diabetes/other chronic illness, obesity, malnutrition, 
osteoporosis and long term steroid use. 

 

Alternative treatment options 

If you decide not to have this procedure, your alternative option is to continue to 

manage the pain conservatively (non-operatively). This can be assisted by 

physiotherapy and the Pain Management Clinic. 

 

Before your procedure 

This procedure can only be carried out under a general anaesthetic.  Further 
information regarding general anaesthetic can be found within this leaflet. 

 

 You will need to have a pre-operative assessment prior to your operation to 
ensure you are fit enough to undergo a general anaesthetic. 

 If during your pre-operative assessment you are deemed to have complex 
medical needs, your surgery may be carried out at Watford General Hospital; 
otherwise it will be carried out at St Albans City Hospital. 

 At your pre-operative assessment, you will be asked about your past medical 
history and any necessary tests or investigations will be carried out. 

 It is important that you discuss all your medical conditions and any known 
allergies at your pre-operative assessment. 

 You may also require an anaesthetic assessment depending on your medical 
status. 

 You will be asked if you are taking any tablets or other types of medication – 
these might be ones prescribed by a doctor or bought over the counter.  

 

How can you prepare for your lumbar fusion surgery? 

Smoking has been shown to have an adverse effect on the outcome of fusion 
surgery. We, therefore advise you to stop smoking before you have your operation.  

If you are overweight, then please try to reduce it as this will lower your anaesthetic 
risk and optimize your recovery. 

Continued gentle exercise pre-operatively to maintain your lumbar spine flexibility 
and core strength, as pain allows, will facilitate an enhanced recovery post-
operatively. 
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What should I bring into hospital with me? 
 

Please ensure that you bring this information leaflet with you - It is also your 
surgical consent form. 

 

 Medication – in original correct packaging 

 Nightwear and sensible slippers 

 Toiletries 

 Loose, comfortable day clothes 

 Mobile phone (on silent or vibrate) 

 Drinks and snacks (for consumption post-operatively) 

 Books and/or magazines 

Do not bring anything of value – you will be asked to sign a disclaimer on admission. 

 

 

What will happen to me on the day of my operation? 

 

 You will need to arrive at the time shown on your letter; this will normally be 
either 07.30am or 10.00am. 

 You will be admitted to the elective unit onto either De Le Mare or Beckett 
ward at St Albans City Hospital and shown to your bed. 

 Relatives/friends will be asked to leave. 

 You will be seen by the surgeon (or their registrar) and the anaesthetist prior 
to your operation being carried out.  

 

What happens next? 
 

 You will be asked to change into a theatre gown, stockings and pants. 

 Jewellery and make up should be removed. 

 An escort from theatre will re-check your personal details are correct and 
escort you to the anaesthetic room. 

 You will meet the anaesthetist and the anaesthetic assistant and they will take 
over your care. 

 Once you are under general anaesthetic, you will be placed on your front on 
the operating table ready for your lumbar spinal fusion to be carried out. 



  Consent Form: Lumbar Spinal Fusion Page 8 of 17 

 

Who will perform my procedure? 

 

 Your procedure will be performed by an Orthopaedic Spinal Surgeon. 

 The anaesthetist will be with you at all times during the operation. 

 

After the procedure 

You will wake up in the recovery room after your operation.  You might have an 
oxygen mask on your face to help you breathe.  You may also wake up feeling 
sleepy.  Both of these are normal. 

After your operation you may have a small plastic tube in one of the veins in your 
arm.  This might be attached to a bag of fluid (called a drip), which supplies your 
body with fluid until you are well enough to eat and drink by yourself. 

Whilst you are in the recovery room, a nurse will check your pulse, blood pressure 
and limb movements regularly. When you are well enough to be moved, you will be 
taken to the ward. 

Sometimes people feel sick and/or vomit after an operation involving a general 
anaesthetic.  If you feel sick, please tell the nurse and you will be offered medication 
to make you feel more comfortable. 

Following surgery for patients suffering with leg pain, the leg pain is often 
immediately improved, but for some patients this improvement may occur gradually 
over time.  Unfortunately, this is not always the case.  When nerves have been very 
badly damaged by compression, recovery can be much slower and occasionally they 
do not recover at all.  Many patients are left with residual, patchy numbness.  This 
should not interfere with your function.  If this numbness is going to recover it may 
take up to 18-months to do so. 

Following surgery you are likely to have some discomfort in your back at the site of 
the operation.  We try and minimize this by injecting local anaesthetic around the 
wound. This post-operative discomfort in your back will take a few weeks to settle 
down. The wound will be closed with a dissolvable suture, so there will be no stitches 
that need to be taken out.  Your wound will require minimal attention after discharge.  
Before you go home the nurses will explain how you need to look after your wound. 

Eating and drinking:  After your procedure, you should not have anything to eat or 
drink until the medical team considers it to be safe. 

Getting up and out:  After your procedure, we will try to get you up and about as 
soon as we can, this will help prevent complications from lying in bed. You will be 
encouraged to get out of bed on the day of the operation; a physiotherapist will see 
you and advise you on some important exercises for you to continue at home once 
you are discharged. 
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When can I go home? 
 

 You may be in hospital for between one to four nights.  Some patients will be 
able to go home the day after their operation. 

 You may need to stay longer, particularly if you have a major disability prior to 
your operation and/or any other medical problems; or if there have been any 
post-operative complications. 

 You must be medically fit to go home. 

 Usually you can go home once your pain is under control and once the 
physiotherapy staff are happy that you are safe to go home. 

 

Discharge arrangements 
 

 Family and/or friends need to be aware of your discharge. 

 Transport home needs to be arranged. 

 A week’s supply of any new medication will be dispensed to you on discharge. 

 Please ensure you have a supply of your usual painkillers at home before 
your admission.  If needed please ensure that you have arranged for any 
repeat prescription supplies of existing medication with your GP as these will 
not be supplied. 

 You will be shown how to look after your wound – most wounds will be closed 
with dissolvable sutures stiches? 

 An outpatient appointment will be arranged for you to return to clinic 
approximately 6-8 weeks after your operation. 

 You will be given an outpatient physiotherapy appointment, approximately two 
to four weeks from discharge – if you live out of area (e.g. Luton, Harrow, 
Aylesbury or Hillingdon) you may need to ensure that this has been arranged 
for you via your GP. 

 Please ask the ward staff if you require a medical certificate signing. 

 

 

 

 

 

 

 

Is there anything I should or should not do following my lumbar fusion 
surgery? 
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 Following your operation you should not take any anti-inflammatories as they 

reduce the potential for fusion for six months. 

 For the first 6-weeks you will need to take things easy. During this time you 

should limit activity to gentle walking and stretches. You should aim to walk twice 

a day and gradually increase your walking distance. 

 You should continue to wear your hospital stockings for the first 6-weeks. 

 After 6-weeks you can increase your activity levels and start to do some gentle 

non-impact exercise as comfort allows (gentle swimming (avoid too much breast 

stroke), light cycling or cross-trainer). You can start to do some light lifting, but 

should not lift more than 10kg until three months following your operation. 

 Do not return to impact or exercise (e.g. jogging, golf) for 6-months. 

 You should not fly for six weeks following your surgery. You should not undertake 

long haul flights for three months. If traveling on a long haul flight within six 

months of your operation then you should wear your hospital stockings when 

flying. 

 

When can I drive? 
 

 As soon as you are comfortable, provided that you were considered safe to drive 
by a doctor before the operation. Most people begin driving again within 4 weeks, 
depending on their pain levels. 

 There is no restriction with the DVLA, though there may be with your insurance 
company.  You will need to be able to undertake an emergency stop, and be in 
complete control of your car at all times without being distracted by pain.  

 If in doubt check with your GP whether you are safe to drive first. 

 

When can I return to work? 
 

 People with non-manual jobs will normally be able to return to work after six to 
eight weeks, pending a satisfactory review 

 It will be three months before you can return to more physical work - jobs that 
involve heavy labour and/or long distance driving. 

 You may wish to consider the possibility of a change in career if needed to avoid 

long term damage, prevent recurrence and to achieve the maximum benefit from 

your operation. 
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Pain control, medication and lumbar spinal fusion surgery 

  

 

 

 

 

 

 

 

 It is recommended that you take all of your normal painkillers up to and 

including the morning of your operation. 

 You can expect to be in some pain following your operation; however this will 

be addressed and managed by the nursing team. 

 It is essential that you inform the staff if you are in pain and that you take the 

pain relief given to you regularly. 

 Good pain control will improve your comfort levels, allow for early mobility, 

improve compliance with physiotherapy, promotes healing and will facilitate 

an early discharge from hospital. 

 Following a fusion operation we ask that you do not take any anti-

inflammatory medication (e.g. ibuprofen, naproxen or diclofenac) in the first 6 

months. Taking anti-inflammatory medication in this initial post-operative 

period has been shown to have a detrimental effect on the positive outcome 

of surgery. 

 

 

General anaesthesia 

 

Lumbar spinal fusion surgery can only be carried out under a general anaesthetic.   

Do not be worried about your anaesthetic.  Before your operation the anaesthetist 
will come and see you – this is the time to ask any questions that you may have. 

They will ask lots of questions about your general health, they will want to know if 
you are a smoker, they will ask about your teeth and whether you wear dentures or 
have any caps or a plate. They will ask about medications you are currently taking 
and if you have any allergies. 

During the general anaesthesia you are put into a state of controlled 
unconsciousness and you will not be aware of anything during the time of your 
operation. The anaesthetist achieves this by giving you a combination of drugs.   

Usually the first step is to inject medication intravenously (into your vein) through a 
small plastic tube (cannula), usually placed in your arm or hand. To maintain you in 
this state of unconsciousness, you will breathe a mixture of anaesthetic gases or 
vapours with oxygen. 

If you are taking anti-inflammatory tablets such as ibuprofen, naproxen, aspirin or 
diclofenac, then you must stop taking these 10 days before your surgery. 

 

Any blood thinning medication will need to be stopped.  You will be advised on 
this at your pre-operative assessment (POA) appointment. 
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Since the surgery requires your muscles to be relaxed, a muscle relaxant drug is 
given and a tube is inserted into your throat and down your windpipe to help you 
breathe. 

Whilst you are unconscious and unaware, your anaesthetist remains with you at all 
times, monitoring your condition, controlling your anaesthetic and replacing blood or 
fluid if required. 

After your operation the anaesthetist continues to monitor your condition carefully.  
They will reverse the anaesthetic and you will regain awareness and consciousness 
in the recovery room, or as you leave the operating theatre.  Once they feel it is safe 
to do so, you will be transferred to a recovery ward where a specially trained nurse 
will continue to monitor you. 

You may be given some oxygen to breath and you may find that intravenous drips 
have been inserted into your arm/hand whilst you are unconscious. These may be to 
replace fluids that you require, or to supply pain medication. 

After a general anaesthetic some patients feel sick, others may have a sore throat 
from having a breathing tube in their mouth during the surgery.   

Whilst in the recovery room do not be afraid to ask for pain relief or any other queries 
you may have.  You are likely to have hazy memories of this time and some patients 
experience vivid dreams. 

Once you are fully awake and your pain is well controlled you will be returned to the 
ward. 

 

What are the risks of a general anaesthetic? 

Serious complications following a general anaesthetic are uncommon; however, 
risks cannot be removed completely. 

The risks to you as an individual will depend on various factors: whether you have 
any other illness, personal factors (such as being a smoker or overweight), or 
whether your surgery was more complex. 

 

Very common side effects (1in 10 or 1 in 100 patients): 

Feeling sick and/or vomiting, sore throat, dizziness, blurred vision, headache, itching, 
aches, pains and backache, pain during injection of drugs, bruising and soreness, 
confusion and/or memory loss. 

 

Uncommon side effects and complications (1 in 1000 patients): 

Chest infection, bladder problems, muscle pains, slow breathing (depressed 

respiration), damage to teeth, lips or tongue, an existing medical condition getting 

worse, awareness (becoming conscious) during the operation. 

Rare or very rare complications (1 in 10,000 or 1 in 100,000): 

Damage to the eyes, serious allergy to drugs, nerve damage, death and equipment 

failure 
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Patient declaration 

 

I confirm that I have read and understood the information given in this leaflet. 

 

Patient’s name....................................................................... 

Date....................................................................................... 

 

Patient’s signature................................................................. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

The aims, benefits, risks and alternatives to lumbar spinal 
fusion surgery have been outlined within this leaflet.   

 

If you have changed your mind and do not wish to go 
ahead with your planned surgery, please contact the 
hospital to inform them of your decision as soon as 
possible. 

 

Providing you are happy to go ahead, please ensure you 
have signed the above declaration and bring this leaflet 
with you in to hospital. 

 

On the day of your lumbar spinal fusion, you and your 
doctor will sign the end of this form together to document 

your consent. 
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Name of proposed procedure or course of treatment (include brief explanation if medical term not 
clear)  

Lumbar Spinal Fusion 

Level: 

       
 

Statement of health professional (to be filled in by health professional with appropriate knowledge 
of proposed procedure, as specified in consent policy) 

 

I have explained the procedure to the patient. In particular, I have explained: 

 

The intended benefits 

Relief of symptoms 

 

Serious or frequently occurring risks  

Scar, infection (including discitis), bleeding, DVT/PE, nerve injury (affecting leg, bladder, bowel, 
sexual function), dural tear, back pain, scar tissue, persisting symptoms, metalwork problems, 
increased wear and tear of adjacent discs, further surgery. 

 

Any extra procedures which may become necessary during the procedure: 

 Blood transfusion…………………………………..…….…………………………………………………. 

 Other procedure (please specify) ………………………………...……...…………….…..…………….. 

…………………………………………………………………………...………………….…..……………… 

 

I have also discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient. 

 

This procedure will involve: 

  General and/or regional anaesthesia   Local anaesthesia           Sedation 

 

Signed..........................................................              Date ….......................................................... 

Name (PRINT) ……………............................ Job title …….. ………………………………….… 

 

Contact details (if patient wishes to discuss options later) …..……………….…………………..……. 

 

Statement of interpreter (where appropriate) 
 

I have interpreted the information above to the patient to the best of my ability and in a way in which I 
believe s/he can understand. 
 

Signed ………………………….……………………. Date ……………..……………………………... 

Name (PRINT) …………………..…………………………………………………………………………… 

 

 

Top copy accepted by patient: yes/no (please ring) 

(ORIGINAL) 

  

Patient details (or pre-printed label) 

Patient’s surname/family name ………………………..  Patient’s first names ……………………………... 

NHS number (or other identifier) ………………………  Date of Birth ………………………………………. 

Responsible health professional ………………………  Job Title    …………………………………………. 

 Male                          Special requirements ………………………………………………………………. 

 Female                      (e.g. other language/other communication method)                                                                                                                                                                                                       
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Name of proposed procedure or course of treatment (include brief explanation if medical term not 
clear)  

Lumbar Spinal Fusion  

Level: 

       
 

Statement of health professional (to be filled in by health professional with appropriate knowledge 
of proposed procedure, as specified in consent policy) 

 

I have explained the procedure to the patient. In particular, I have explained: 

 

The intended benefits 

Relief of symptoms  

 

Serious or frequently occurring risks  

Scar, infection (including discitis), bleeding, DVT/PE, nerve injury (affecting leg, bladder, bowel, 
sexual function), dural tear, back pain, scar tissue, persisting symptoms, metalwork problems, 
increased wear and tear of adjacent discs, further surgery. 

 

Any extra procedures which may become necessary during the procedure: 

 Blood transfusion…………………………………..…….…………………………………………………. 

 Other procedure (please specify) ………………………………...……...…………….…..…………….. 

…………………………………………………………………………...………………….…..……………… 

 

I have also discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient. 

 

This procedure will involve: 

  General and/or regional anaesthesia   Local anaesthesia           Sedation 

 

Signed..........................................................              Date ….......................................................... 

Name (PRINT) ……………............................ Job title …….. ………………………………….… 

 

Contact details (if patient wishes to discuss options later) …..……………….…………………..……. 

 

Statement of interpreter (where appropriate) 
 

I have interpreted the information above to the patient to the best of my ability and in a way in which I 
believe s/he can understand. 
 

Signed ………………………….……………………. Date ……………..……………………………... 

Name (PRINT) …………………..…………………………………………………………………………… 

 

 

Top copy accepted by patient: yes/no (please ring) 

(COPY) 

 

Patient details (or pre-printed label) 

Patient’s surname/family name ………………………..  Patient’s first names ……………………………... 

NHS number (or other identifier) ………………………  Date of Birth ………………………………………. 

Responsible health professional ………………………  Job Title    …………………………………………. 

 Male                          Special requirements ………………………………………………………………. 

 Female                      (e.g. other language/other communication method)                                                                                                                                                                                                       
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Statement of patient      

Please read this form carefully. If your treatment has been planned in advance, you should already 
have your own copy of page 3 which describes the benefits and risks of the proposed treatment. If 
not, you will be offered a copy now. If you have any further questions, do ask – we are here to help 
you. You have the right to change your mind at any time, including after you have signed this form. 
 

I agree to the procedure or course of treatment described on this form. 
 

I understand that you cannot give me a guarantee that a particular person will perform the 
procedure. The person will, however, have appropriate experience. 
 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist 
before the procedure, unless the urgency of my situation prevents this. (This only applies to patients 
having general or regional anaesthesia.) 

 

I understand that any procedure in addition to those described on this form will only be carried out if 
it is necessary to save my life or to prevent serious harm to my health.  
 

I have been told about additional procedures which may become necessary during my treatment. I 
have listed below any procedures which I do not wish to be carried out without further discussion. 
………………………………………………………….…………………………………..….……………..… 

………………………………………………………………………………………………………………..……
……………………………………………………………………………………………………………..………
………………………………………………………………………………………….…………………. 
 

Patient’s signature ………………………………………….. Date………………………………………. 

Name (PRINT) ………………………………………………………………………………………………... 
 

A witness should sign below if the patient is unable to sign but has indicated his or her 
consent. Young people/children may also like a parent to sign here (see notes). 

 

Signature ……………………………………………….. Date ……………………..….………... 

Name (PRINT) ………………………………………………………………………………….…... 
 

Confirmation of consent (to be completed by a health professional when the patient is admitted for 
the procedure, if the patient has signed the form in advance) 

 

On behalf of the team treating the patient, I have confirmed with the patient that s/he has no further 
questions and wishes the procedure to go ahead. 
 

Signed….............................................................. Date... …………………….………….. 

Name (PRINT) ……………………........................ Job title …….. ………………….……. 
 

Important notes: (tick if applicable) 

 

  See also advance directive/living will (e.g. Jehovah’s Witness form) 

  Patient has withdrawn consent (ask patient to sign /date here) ……………...………………….…... 

 

To be retained in patient’s notes 

Patient details (or pre-printed label) 

Patient’s surname/family name ………………………..  Patient’s first names ……………………………... 

NHS number (or other identifier) ………………………  Date of Birth ………………………………………. 

Responsible health professional ………………………  Job Title    …………………………………………. 

 Male                          Special requirements ………………………………………………………………. 

 Female                      (e.g. other language/other communication method)        

                                                                                                                                                                                                


