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Informed Consent 

Date 

Mr/Ms. ……………………………………………………..

I.D.  No. ……………………………………………………

Examining physician ……………………………………………..

Planned operation:

· Depositing iodine contrasting substances into the vascular system during a CT examination 

1. I confirm that the examining staff have informed me about the reasons for the operation, what it entails, its usual course and the possible complications that may arise.

2. I confirm that I have told the examining physician all that I know about my state of health as it may influence the course or the outcome of the operation.

3. I am aware that in the event of acute need the planned operation may be accompanied by a necessary unplanned operation to maintain or improve my state of health.

4. I confirm that I have understood the explanations and being sound of mind I freely give my agreement to the operation taking place.

5. I confirm that I am not pregnant nor am I aware of being in this state.

6. I agree with sending my medical records electronically to the doctor who requested the examination. 

Mr/Ms/legal representative 

Signature ………………………………………………………………
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