
	  

	  

Patient Name:  …………………………………………………… 
 
Date:    …………………………………………………… 
 
Proposed Operation: …………………………………………………… 
 
Side:    Right   Left 
 
Teaching 
Whilst our primary responsibility is to ensure safe treatment of your 
condition, we are also obliged in the NHS to teach surgeons-in-training.  
These are fully trained surgeons specialising in orthopaedic surgery.  They 
will normally be very closely supervised depending on the operation and 
your surgery will be performed to the usual high standard. 
Private Patients will always be operated on by your chosen consultant. 
 
Use of photos or video 
Images of your x-rays or clinical photos are essential for teaching and 
research.  We may need to use photos of your case to demonstrate various 
aspects of the condition from which you suffer.  These photos will be 
completely anonymous and will not reveal your identity. 
If you are willing to allow your images of your case to be used for teaching 
and research purposes, please consent below. 
 
Yes, I agree to images of my case being used for teaching and research 
purposes 
 
No, I DON’T agree to images of my case to be used for teaching or research 
purposes 
 
Consent for Surgery 
 
Please confirm by signing and dating below that you: 
 
1. Have understood the information on the attached information sheet. 
 
2. Believe the information on this sheet to be correct at this time. 
 
3. Have considered the treatment options that have been offered to me 
and wish to proceed with surgery. 
 
4. Have not been coerced (pressurised) by anyone to undergo the 
proposed surgery. 
 
 
Signature: 
 
 
Date: 


