Policy & SOP of Informed Consent at Liaquat University Hospital

Hyderabad/ Jamshoro

List of following procedures before which informed consent should be taken.
e All major surgeries.
e All minor surgeries leading anesthesia.
e Needle Biopsy liver
e Endoscopy
e Radiation Therapy
e Chemotherapy
e FElectro Convulsive Therapy.

e Blood Transfusion.

Note: All Informed consent should be taken by on duty doctor or staff nurse in patient native language in presence
of one witness who may be above 18 years adult patient’s relative or another colleague, Nurse or Doctor. In Case of

minor 18 years of age informed consent should be taken from parents or guardian.



WAl g e CONSENT FORM

foel Ol . . . . . . .
Liaquat University Hospital Juw fu gig it
MR/NO: J o/ e /A O
> Ol S Usead > 0 g =l

Ol (a e onigy 05 (A) diaaild oY aigie smmas ) = Al OIS ladi ¢ gaili
Ly o=l a O gl Sl aag g demm e s 45 (S8 0L Gl
e 3 in el Y O Al oY 4 O e oY U A e g O e
s Slal 4 oa O 5 oly ot cinlia Sy e g sw s 43 B (Saay

s G Gl e ) O o) g OF Rle o aale SEE s D) ol )se O
RSV E-JS O EN BT BN BV TR PPN o PSR

Lo i VT I ninss Lo T éL(fJuu,u A3
‘aﬂfufycﬁ‘ud/g/rffJQU,I_',ouﬂjjf;(:ﬁ/uéXUnQ;gﬂgigué/‘%,luféa,cfclb'
L Lt/ ol sz S § 18500 S aanf S op 5 At 1 Gt e LU
S5 22 Lthe_sast ) E Jui'uu»‘jwJjé“uﬁujv‘u/d/ufuu»Lﬁ/v‘hfﬁgﬂgw’f

—Unbe bl X

PSS 2 P

. o’

L5 ) - L5 )

_U@Kéﬁgﬁ’“;/r,&c«)l’plL/iﬁjd/wgﬂ/

- =3 [’L’golf

o

- 6‘/[7 L5y

Uiz s ilo! S,



)

LK S P TE ren2E F e Lol

e u T F 30 L 2,72
-‘LL.J:/./"JG,:JU,:’;'/L?&/KJ’;LLJ:c«/r’d/g:’l{_ul/}f//?ub‘jl.)/(}L‘“‘?ﬂ/ﬁ_?)

e etl$Z S a1 $E i Gy 4
_u@g&bﬁgﬁﬁ/vgtc«)l’pi4':/|):~5'/g¢)!gﬂ/_5
e Gt K E AL AL NE 4 IS S5 s b el 16

Duty Doctor Name: Staff Nurse Name:

Signature: Signature:

Witness Name:

CNIC: - -

Contact:




Date:




