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Informed consent :  
 

………………………………………………………………………………..…………… 

 
Hospital:   DESIO 

 

Departement:    General Surgery 
 

 

Patient’ ID: 
 

Last name ………………………………………………………………………………………………………………………………. 
 
Name       ……………………………………………….……………………………………………………………………………… 
 
Place of birth:   ………………………………………………………………………………Date of birth…………...……….. 

 

 
 

Informed Consent 

 
 

I  …………………………………………………………………………………………………… 
accept to undergo the surgical procedure here described: 
 

…………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………… 
 

On this behalf: 
I had the opportunity to adequately and comprehensively discuss the characteristics of the intervention in question with 

dr. ……………………………., who explained in fully comprehensible terms the techniques currently available for 

carrying out the surgery I desired and all the therapeutic alternatives, including the possibility of not undergoing surgery 

and the possible consequences of the latter option. 
 

I had a broad and detailed explanation of the risks related to surgery in general (with particular regard to: infection, 

anesthesiological risk, hematomas, pathological scarring) and those specifically related to the surgery I intend to 

undergo. 
 

The list of these latter includes: 
 

1. ………………………………………………………………………………………………………………….. 
2… …………………………………………………………………………………………………………….….. 
3………………………………………………………..………………………………………………………….. 
4………………………………………………………….………………………………………………………… 
 

For each of the risks related to the surgery, I was given an explanation of the frequency with which it can 

occur and of any therapies that I may need to undergo for the treatment of complications. These include: 
antibiotic and drug therapy in general, immediate surgical revision, surgical revision after some time. 
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I have been given ample explanation of the clinical checks I will have to go through after 
the procedure and their duration and frequency over time. I am aware that not respecting on my part the 
indications and controls following the intervention could compromise the result of the intervention itself and 

/ or alter it unpredictably. 
 

Patient’ s signature ………………………………………………………………………………………………………………….. 
 
 

Surgeon’s signature  ……………………………………………………………………………………………………..…………… 
 

 
I agree to the establishment of the electronic health dossier and to the inclusion in the dossier of all the data 

produced from now on and of the previous data in its possession 
 
Patient’ s signature ………………………………………………………………………………………………………………….. 
 

 
Surgeon’s signature  ……………………………………………………………………………………………………..…………… 
 
 

 

I agree that clinical data, including images and videos, may be used for scientific and research purposes 
within the context of retrospective and prospective observational studies. 
 
Patient’ s signature ………………………………………………………………………………………………………………….. 
 
 

Surgeon’s signature  ……………………………………………………………………………………………………..…………… 
 
 
 

 
The information contained in this information sheet was the subject of an interview between the proposing / 

executing doctor and the patient (or the legal representative). 
 
 

 
 

 

 
This health document information form was delivered on ………………………………. 
 
 

Patient’ s signature ………………………………………………………………………………………………………………….. 
 

 

Surgeon’s signature  ……………………………………………………………………………………………………..…………… 
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