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 MANDALUYONG CITY MEDICAL CENTER    


              Consent for SPECIAL RADIOLOGIC

           / SONOLOGIC PROCEDURE






MD2010-004-01N


I 








, 

yrs old, hereby give permission to the Medical / Technical Staff of the Radiology Department of Mandaluyong City Medical Center to perform 






  as specified by my requesting physician.

I understand that such procedure(s)

· may include oral and/or intravenous material / medication including contrast media

· may include insertion of ultrasound probe into my vaginal / anal activity.

The nature and effect of the procedure to be performed; risk involved. If any as well as any alternative procedure/treatment, have been explained to me.

Should any allergic reaction to the contrast media happen, despite a previous negative test, or any unforeseen condition occurs, I request and authorize my doctor and his designated assistant to do whatever they deem advisable or necessary as the circumstances may warrant.

Lastly, I certify that I have read the foregoing and accept the risks associated with the above procedure and therefore, absolve MCMC, its agents and employees, and Dr. 







  and his assistants of any liability that may arise therefore.

[ ] Patient is a minor: 

 yrs. old



Signature or Thumbmark of Patient


   Ang pasyente ay Menor de edad



Lagda o Tatak ng daliri ng Pasyente

[ ] Patient is unable to sign because:










   Ang pasyente ay hindi makalagda dahil:



Date (Petsa)

Witness (Saksi)
     Signature of Patient’s Representative:
         
    
       Relation to Patient



             Witness (Saksi)
INTERPRETER’S DECLARATION

I confirm that I have accurately interpreted the contents of this form and the related conversations between the patient and the doctor.

Need for an interpreter. 

Language (spoken) 



  
Disability (Specify) 




 



   Signature over printed name (Interpreter)




    Date/Time
	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



