Patient Informed Consent Form.

There are a number of risks associated with breast implants
and these will have been discussed with your surgeon to
ensure that you are fully informed before consenting to the
surgical procedure.

There are certain risks particularly associated with breast implants,
including (but not restricted to) capsular contracture and implant
rupture, as well as the risks involved in any surgical procedure. It is
also important to be aware that some of the risks are longer term,
as they may arise some time after the implantation procedure.

The Patient Information Booklet that you were given contains
information about the risks and may have formed the basis of your
discussion with your surgeon. This document is available in PDF
format from our website www.gcaesthetics.com.

Having considered the risks and discussed these with your surgeon,
the purpose of this form is for you to indicate your understanding
of the risks and to provide your consent to proceed with the breast
implant surgery.

You should only provide your consent if you accept ALL of the following
statements:
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I have read the Patient Information Booklet, discussed it with my
surgeon and fully understand all the information contained in the text.

laccept and fully understand that the risks associated with breast
implants and surgery cannot be completely predicted.

Itis my choice to proceed with breast implant surgery as | have
concluded that the expected benefits outweigh any potential risks.

Furthermore, | commit that | have fully informed my surgeon of

all details of my past and present medical history including all
conditions that could possibly contra-indicate this type of surgery so
as not to increase the risks of operative, post-operative or long-term
complications.

My breast implants are not lifetime devices and reoperation will be
required at some point.

Patient Name (in capitals) & Patient Signature

Date (dd/mm/yyyy)

Surgeon Name (in capitals) & Surgeon Signature

Date (dd/mm/yyyy)




