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Consent for Investigation / Procedure /
Treatment / Blood Transfusion / Others 2™

Hosp. No.:
BTSRRI | W
Hth FIESE |

Bed No.:
I, , H.N. hereby consent to
undergo the as doctor prescribed.

The nature, purpose, main risks and complications have been explained to me.

Signature of Client Signature of Doctor Signature of Witness

Date Name of Doctor Rank & Name of Witness
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