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Patient Name: ……………………………………………………………………………………………………………………..
Name of Procedure: 
(please circle)





1: Removal of superficial lesion: wart / mole / skin tag/ cyst
                                      
2: Drainage of abscess 




3: Steroid Injection




3: Area: ……………………………………………………

i) Statement of health professional:
I have explained the procedure to the patient. In particular, I have explained:

1: The intended benefits.
2: Serious or frequently occurring risks.
3: I have also discussed what the procedure is likely to involve, the benefits and risks of any available alternative treatments (including no treatment) and any particular concerns of those involved.
Signed: .…………………………………………………….                                                           Date: ……....…………………………….
Name (PRINT): ……………………….,………………..
                                   Job title: …………………………………
ii) Statement of patient or guardian with responsibility for patient (if appropriate).
I agree to the procedure described above.
I understand that the procedure will/will not involve local anaesthesia.
Signature: …………………………………………………………
                Date: ………………………………………………………..
Name: (PRINT)…………………………………………………..
                Relationship to patient:…………………………….
iii) Statement of interpreter (if appropriate).
I have interpreted the information above to the patient/parent to the best of my ability and in a way in which I believe she/he/they can understand.

Signature: …………………………………………………………          
Name: (PRINT)…………….……………………………………                              Date ….……………………………………………………
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