          Thornton Medical Centre
MINOR SURGERY CONSENT FORM 

Patient Name: __________________________

DOB: __________________________

NHS Number: __________________________


1. Procedure Details
Proposed Procedure: __________________________________________

Site of Procedure: __________________________________________

Clinician: __________________________________________


2. Diagnosis / Reason for Procedure




3. Intended Benefits
· Removal/treatment of lesion

· Symptom relief (if applicable)

· Diagnostic confirmation (if sent for histology)



4. Risks and Complications (discussed with patient)
· Bleeding

· Infection

· Pain or discomfort

· Scarring (including hypertrophic/keloid)

· Recurrence of lesion

· Wound breakdown or delayed healing

· Need for further treatment

· Allergic reaction (e.g. to local anaesthetic)


5. Alternatives Discussed
· No treatment / watchful waiting

· Referral to secondary care

· Other treatment options (if applicable): __________________________



6. Histology
☐ Tissue will be sent for histological examination
☐ Tissue will NOT be sent (reason): _____________________________


7. Patient Confirmation
I confirm that:
· I understand the nature and purpose of the procedure

· I have had the opportunity to ask questions

· The risks, benefits, and alternatives have been explained

· I understand that no guarantee has been given about the outcome

· I agree to the procedure being performed
Patient Name: __________________________

Signature: __________________________

Date: __________________________


8. Clinician Statement
I confirm that I have explained the procedure, including risks, benefits, and alternatives, and believe the patient has understood and given informed consent.
Clinician Name: __________________________

Signature: __________________________

Date: __________________________


9. Withdrawal of Consent
Patient understands they can withdraw consent at any time prior to the procedure.
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