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Patient Phone(s)

ADMISSION REQUEST

LR
Forward to ) ] j
Patient Services Centre  pamiyName
Fax (03) 9076 0393 L 1
Biven Names ]
Prddross
Exate of Birth Gender:

D Mate [3 Fernalo

Email

Reliance on transport support [7] YES [T]NO

Medicare Number

Exp Date Card Ref

Aboriginal or Torres Strait Islander {JYEs

[INO [ Not Specified

Language

Do you need an interpreter when discussing medical information [ Yes [InNo

Cultural / disability supporis

Parent / Guardian / Carer Namefs

Phonels

{if applicable)

] Pubtic O7ac
[ Private Health Insurance  [] WorkGover

[T self Funded

[ ] Overseas

GP Name

GP Address

GP Phone

Wait list Unit

Diagnosis

Proposed Surgery / Procedure

Specific equipment required for theatre

Image Intensifier  [] YES [ NO Urgency / Category [ ]1 2 13

Day Case [Jyes [Jno If NO, length of stay

ICU / HDU required [] YES [JNO Estimated duration of procedure

Investigations / Clinical Notes
ey, an Warlaring

Health Questionnaire given to patient I ves o

Campus for Surgery [ The Alfred

PreAdmission Clinic appointment required [] YES [] NO

{1 Alfred Centre

Ready for surgery status

Sandringham Hospital

O

Ad

Medical Day Unit [ ves [JNoO

Referrers Address

ission D te:

/

Time:

[T Private Rooms

or [] Alfred OPD
[ sandringham OPD

[ Alfred Health Other Unit
[ other hospital

Phone: Fax:

Provider Number:

Print Name:

Designation:

Signature:
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Diagnosis / Condition

CONSENT TO PROCEDURE l [ raae [ remate

Recommended Procedure

Procedure Recommended by

General Pr
whicheve

Bleeding,

Blood clo

Subogptim

* 6 ¢ B & + e e e

Pain or discomfort
Infection of the surgical site or other system

Damage o surrounding structures
Allergic and drug reactions

Need for further surgery or other procedures

All procedures carry the risk of death from surgical and / or
anaesthetic complications

ocedural Risks (clinician to strike through Specific Procedural Risks include, but not exclusively;
r does not apply)

during or after the procedure

tin the leg (DVT) or lung (PE)

al outcome, including long-term disability

| have expl

Consentin

specific risks of this procedure
Practitioner

General Anaesthetic Risks may include the following;

* Sore throat / hoarse voice / damage to teeth * Confusion / altered memory

* Nausea / vomiting * Heart problems / arthythmia / cardiac arrest
* Brain injury / stroke / nerve damage * Awareness under anaesthesia

* Lung problems / aspiration / pneumonia

ained the nature of the procedure, the risks of not having the procedure, alternatives and both the general and

Designation

g

treatme

be kept

Patient [ NO e s there a [0 NO ——3  Medical Treatment Decision

able to l relevant I Maker (MTDM) to consent

consent? [J Yes lrtstrtt;ta%nal O ves Relationship to the patient
Patient to directive? Attach copy Ph
consent of directive Sl

l (Patient / MTDM) agree to the following;

= that the medical practitioner who originally saw me / the patient, or who placed me / the patient on the waiting list may

not be t

| also agree to the following; [strike through if you do not agree}
= blood transfusions including blood and blood products' required in association with this operation, procedure or medical

- the removal of tissue during the procedure to assist doctors for diagnostic and treatment purposes and for the tissue to

careful and appropriate disposal of removed tissue;
= intraoperative clinical photography, for the purposes of education, qualily improvement and ongoing management;

= medicines, or other forms of treatment normally associated with this procedure, including admission to the Intensive
Care Unil if required

he person who performs the procedure(s), which may be undertaken by a specialist in training;

nt;

for pathological examination, quality procedures, training and / or ethically approved research; and, if required,

L—J | have

Professio

I have understood what has been explained to me regarding either my or the patient's condition, risks and alternatives,
have had the opportunity to ask relevant questions and hereby consent to the recommended procedure.
} understand that | have been given an urgency category and will be booked for the procedure accordingly.

Signature

If yes: Name of interpreter [J In-person [ Telephone [ Video

received written information

nal interpreter used to obtain consent? [T ves CIno

1
Blood products
Patient informay

includa red cells, platelets, frosh frason plasma sind aryoprecipilate.
ion available in Alfred Hoalth Blood Transtusion brochurg
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