This is a sample form to assist you in creating a unique form for your practice. This sample form is in a general format that does not account for varying state laws. Consult your state law to ensure compliance with any state-specific informed consent rules and regulations.

Informed Consent Checklist
The Process:
· The physician personally conducts the informed consent discussion.

· The consent form may be used in conjunction with an informed consent discussion. During the discussion, the physician ensures the patient understands the nature and purpose of the test/treatment/procedure and understands the risks, benefits, and alternatives to the test/treatment/procedure.

· The physician documents the informed consent discussion in the medical record, including:
· The patient’s verbal understanding and wish to proceed with the test/procedure/treatment.
· Any educational materials given to the patient.
· The services of an interpreter or other special assistance service/device used to assist the patient in understanding the discussion and/or reading the form.
· When informed consent documents are used, please use the following guidelines:
· The form is completed in its entirety.

· The completed form is signed and dated by the patient, a witness, and the physician.

· The practice gives the patient a copy of the signed form. 
· The practice places the original signed consent form in the medical record.
The Form:

· Complies with all state laws and regulations.

· Written in plain, lay language.

· States the name of the practice and the physician(s) performing the test/treatment/procedure.

· Lists the name(s) of other physicians performing significant procedural/surgical tasks.

· States the name of the test/treatment/procedure.

· Confirms the patient had the informed consent discussion with the physician and agrees with the following statements:
· The test/treatment/procedure’s risks, benefits, and alternatives, including no treatment, are discussed.

· The patient has had the opportunity to ask questions and all questions are answered to the patient’s satisfaction.

· No guarantees have been made as to the results of the test/treatment/procedure.
· The patient understands that unforeseen conditions may arise during the procedure and the patient consents to additional procedures that the physician has deemed necessary for such conditions.

· The patient consents to the type and method of anesthesia or sedation. The patient understands the risks, benefits, and alternatives to the type and method of anesthesia or sedation. (This may be a separate anesthesia consent form.)
· Includes these points as needed:
· Gives the patient the opportunity to consent to other appropriate parties viewing the procedure (e.g., students, healthcare representatives, or others).

· Provides the patient the opportunity to consent to any photography or video during the procedure. Indicates that the original photographs or videos are the property of the facility.

· Authorizes the facility to dispose of any tissue or body parts.

· Provides signed consent:

· Includes a statement that the patient has read the consent form, fully understands, and consents to the test/treatment/procedure.

· Requires the patient to sign and date the form.

· Any person completing the form on the patient’s behalf must sign, date, and indicate his/her relationship to the patient.

· Requires a witness to sign and date the form.

· Requires the physician(s) to sign and date the form.
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