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1. Purpose:
1.1. Toidentify a process for obtaining consent from patients by designated staff.
1.2. To provide the staff with guidelines regarding the use of general and informed consent and to educate the patients
and their families about the informed consent process.

1.3. To provide legal protection for both parties — patient and medical care providers especially on medico-legal cases.

2. Definitions and Abbreviations:

2.1. Competent Person refers to a person legally capable of consenting and mentally capable of understanding the nature
of the procedure and associated risks who reached the age of consent (In UAE LAW it is 18 years of age).

2.2. Consent Forms: Consent forms are standard forms used to obtain permission from the patient/those who make
decisions for the patient for medical care (see Attachments).

2.3. Incompetent patient: Is incapable due to a mental or physical condition. Not able to function properly. Not legally
qualified.

2.4. Informed Consent: The process of informing a patient about a procedure or treatment so that the patient can make
a voluntary, informed decision to accept or refuse to have the procedure or treatment. The patient must be fully
informed and understand the information that he or she is provided before giving consent.

2.5. Termination of pregnancy on medical grounds is an induced abortion motivated by medical indications involving the
fetus or mother. According to UAE law and regulations, the following elements shall be applied:

2.5.1. First condition: if the pregnancy is considered as danger to the mother’s life.
2.5.2. Second condition: in case of any fetus abnormalities confirmed by consultants (Ob-Gyn, pediatric and
radiology).

2.6. Treating physician: Is the most responsible physician (MRP), the physician who is responsible for the overall care of
the patient.

2.7. A&D: Admission and Discharge

2.8.  AMA: Against Medical Advice

2.9. CSR: Customer Service Representative

2.10. ED: Emergency department

2.11. MRD: Medical records department

3. Policy Statements:

3.1. The signing of any Saudi German Health consent forms shall be within the regulation of the United Arab Law/ MOH
and DHA and shall respect the local culture and customs of the population and community.

3.2. It is the hospital policy to ensure that all patients undergoing operative and invasive procedures are allowed to
participate in their care decisions. To allow optimum participation, all patients with planned operative/invasive
procedures will be provided with adequate information related to the procedure, risks, benefits, alternatives, and
potential complications. After adequate information has been provided, informed consent shall be obtained from
the patient.

3.3. The patient has the right to withdraw the consent before the procedure is performed. The treating Physician (MRP)
shall be informed immediately by the nurse of the occurrence and should be documented in the patient’s file.

3.4. Procedures and Treatment requiring Informed Consent:

3.4.1. All procedures performed in the operating room (surgery and procedure consents).
3.4.2. All procedures requiring the use of moderate or deep sedation.

3.4.3. Transfusion of blood and / or blood products.

3.4.4. Alltypes of anesthesia excluding local and topical anesthesia.
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3.4.5. Angioplasty, angiography, stenting and coiling.

3.4.6. Aspiration procedures from organs or body cavities.

3.4.7. Biopsy procedures (all organs and tissues except skin biopsy).

3.4.8. Birth control procedures and sterilization operation.

3.4.9. Elective cardioversion.

3.4.10. Elective central line insertion.

3.4.11. Circumcision

3.4.12. Cosmetic procedures including injections (e.g. botox injection, implantations, breast reduction and laser and
suction).

3.4.13. Cystoscopy

3.4.14. All kinds of endoscopy.

3.4.15. Immunoglobulin Injections (1Vig)

3.4.16. Lumbar punctures

3.4.17. Elective intubation — circumstances in ICU

3.4.18. Invasive monitoring devices (swan-ganz)

3.4.19. Invasive therapeutics (chest tubes, paracentesis)

3.4.20. IUCD insertion

3.4.21. Release of medical information and photography taking.

3.5. General consent for treatment:

3.5.1. General consent must be obtained when the patient is registered for the first time as an outpatient or
admitted (admission consent) as an inpatient and updated whenever there are any changes.

3.5.2. The General Consent for treatment must be signed by each patient or his/her next of kin upon the first
encounter for inpatient admissions, outpatient or Emergency Department visits)

3.6. Specific informed consent must be obtained using the appropriate consent form:

3.6.1. Before any invasive procedures (major or minor surgical procedures) requiring general anesthesia,
procedural sedation, high-risk procedures and treatments, and before the use of blood and blood products,
radioactive medications, and hazardous medications pose a safety risk, investigational medications and in
case of residents are involved in any form of patient care. All available consent are listed.

3.6.2. High-risk consent must be obtained at the discretion of operating surgeon / most responsible physician
(MRP) considering the clinical condition of the patient and the nature of the procedure.

3.6.3. The identity of the healthcare provider providing information and education to the patient/family shall be
documented in the patients’ medical record.

3.6.4. It is the responsibility of most responsible physician (MRP) to obtain Informed Consent prior to the
procedure/treatment. This applies also to Community Based Physician (CBD) having a part-time license and
is privileged to provide specific procedures/treatments.

3.6.5. Inthe event of an emergency or life-saving situation, where an surgery / invasive procedure is needed and
the patient is unable to give consent and no relative, guardian, or sponsor is available — Two (2) physicians
(1 MRP and another physician available from the same specialty or anesthesia physician, if second physician
from same specialty is not available at that time) and the case to be confirmed by the medical director.

3.6.6. Nursing staff shall sign as a witness on the consent form acknowledging they have witnessed the signing,
not the explanation of the procedure (informed consent).

3.6.7. Informed Consent for the elective procedure is valid for each episode of treatment/procedure or related
activity such as:
3.6.7.a. Informed Consent/ Anesthesia:
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3.6.7.a.1. Valid from the time signed by the patient or the next of kin/legal guardian to the time
of the procedures/ treatments is performed

3.6.7.a.2. The validity should not exceed 30 days from the date of signature if the patient
condition has not changed

3.6.7.b. Use of blood and blood products

3.6.7.b.1. Valid per episode of administering or order (maximum validity 30 days).

3.6.7.b.2. For any case requiring blood transfusion, a new consent is mandatory for each
episode of transfusion, except wherein a procedure is still ongoing and there is a
need for Blood Transfusion, the signed consent for the procedure and the anesthesia
is accepted and valid.

3.6.8. Chemotherapy/ Radiation Therapy/ Dialysis consents are valid for the whole course of treatment or 90 days
(whichever is less) unless there is a change in the plan of treatment due to change in patient’s condition on
reassessment.

3.7. Consent shall be signed by a competent person (either a patient or next of kin) and filed in the patients’” medical
record.

3.8. In case the patient is incompetent, minor (under the age of 18 years), or unable to give the consent, the priority of
obtaining the consent from the Authorized Representative/ next of kin should be from the relatives up to the fourth
degree, as below:

3.8.1. Ifthe patient is a married female, husband consent is prior to the father.

3.8.2. Mother can consent for her children in emergency cases when the father is not present.

3.8.3. For minors of divorced parents, the parent who has the custody is the appropriate person to give consent.
However, the other parent has the right to receive information regarding the child’s medical condition
and/or procedure/treatment.

3.8.4. |If the patient does not have any relative available in the country, the legal guardian/sponsor can be the next
of kin

3.8.5. Document the kinship’s signature with the patient in the consent form.

3.9. Married female may sign her own informed consent except procedures/treatments related to reproductive health
such as tubal ligation, hysterectomy, termination of pregnancy, infertility treatment, etc. the following must be
followed:

3.9.1. Forelective surgery/ procedure: wife, husband, and decision from three (3) physicians (the most responsible
physician, another physician from same specialty, and the medical director).

3.9.2. For emergency / life-saving situation if husband is present: wife, husband, and decision from three (3)
physicians (the most responsible physician, another physician from same specialty, and the anesthesia
physician).

3.9.3. For emergency / life-saving situation if husband is not present: wife along with decision from three (3)
physicians (the most responsible physician, another physician from same specialty, and the anesthesia
physician) and the husband to be informed by most responsible physician.

3.10. Married female may sign her own informed consent except procedures/treatments related to the termination of
pregnancy on medical grounds, the following must be followed:

3.10.1. Wife, husband, and decision from three (3) consultant physicians (Ob-Gyne, pediatric and radiology).

3.10.2. The pregnancy doesn’t exceed 120 days at the time of procedure.

3.11. The consent shall not be taken when the patient is sedated or premeditated.

3.12. In case of an emergency situation, and the patient is incompetent to sign the consent, he/she will be treated,
otherwise for not a life-threatening case, the procedure shall not be done till the availability of consenting person as
mentioned in 2.5.
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3.13. All consent forms must be written in English or Arabic.

3.14. Use of abbreviations and symbols are forbidden to use in the consent

3.15. The consent considered invalid, in the following cases:

3.15.1. Informed Consent is withdrawn by the patient before the procedure is performed

3.15.2. Reassessment of the patient indicates that the patient’s condition/diagnosis has changed

3.15.3. A change or modification is made on the consented procedure/treatment guidelines for Patient Consent

3.15.4. If for any reason, the procedure is delayed beyond 30 days the period of consent.

3.15.5. If the consent is considered invalid, a new Informed Consent shall be obtained.

4. Procedure and Responsibility:

Procedure

| Responsibility

4.1. General Consent

4.1.1.

4.1.2.

4.13.

Upon registration, obtain the general consent form (General consent for
treatment in Saudi German Health) the patient after informing him/her
about the scope of the consent or the patient can perform online
registration.

4.1.1.a. If the patient is unable to consent, obtain consent from an
Authorized Representative. See 2.6.

4.1.1.b. If a patient otherwise capable of giving valid consent is unable
to write, the patient may make his or her mark on the line
designated for a signature and shall be countersigned by the
witness.

Ensure appropriate entries in the Saudi German Health general consent
form and agreement for treatment and payment, indicating that consent
has been obtained, Forms are attached.

Enclose the undersigned general consent form in the patient medical

record (hard copy and scanned copy).

Customer Service (Main
reception, OPD and ED)

4.2. Admission Agreement for Treatment and payment

4.2.1.

Obtain the admission consent form (agreement for treatment and
payment) Admission and cost only, for each admission.

Admission & Discharge

4.3. Informed Consent: For medical/surgical treatment/ procedural special procedure

Provide adequate information and education to the patient/those who
make decisions for the patient, about the illness, and proposed treatment
and should be explained clearly in a language and manner the patient/next

Document the complete information provided to the patient on the
consent, to complete on the back of the consent form and the same shall

Ensure that the identity of the MRP providing information and education
to the patient / family is documented in the patient’s medical record.
Ensure that the patient / family is given an adequate time to consider and

4.3.1.
of kin understands.
4.3.2.
be filed in the patient’s medical record.
4.3.3.
4.3.4.
ask questions about the information and to read the consent form.
4.3.5.

Ensure that the patient including the treating physician will sign AMA form
if:

Treating Physician
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Procedure Responsibility

4.3.5.a. The patient refuses treatment of diagnostic procedure
deemed necessary by the treating physician or who discharges
him/herself from the hospital.

4.3.5.b. The patient decides to be discharged him/herself from the
hospital.

4.4. Information and education:

4.4.1. Provide education and disclose below required information to the patient: Treating physician

4.4.1.a. The patient’s condition.

4.4.1.b. The proposed treatment, the need for, the risk of, and
alternative, blood and blood products use, procedures, and
possible alternatives

4.4.1.c. The name of the person providing the treatment.

4.4.1.d. Potential benefits, specific risks, and drawbacks.

4.4.1.e. Possible alternatives.

4.41f  Expected outcomes.

4.4.1.g. The likelihood of success.

4.4.1.h. Possible problems and the potential complications.

4.4.1.i.  Possible results of non-treatment.

4.4.1.j. Date and time consent is obtained.

4.4.1.k. Check the available translator’s list in the shared folder in case Staff Nurse
of a language barrier.

4.4.1.1.  Sign as a witness on the consent form in the event of involving Translator Staff
a translator.

5. Risk Assessment and Controls:

SN Identified Risk Control Measure

5.1. | Legal and Regulatory Compliance e Regularly review and update the policy to align
with current laws and regulations.
® |nvolve legal experts to ensure compliance with

industry-specific and regional consent
requirements.
5.2. | Inadequate Understanding and Informed Decision-making e Implementation of clear, concise, and easily

understandable consent forms and documents.

® Provide  supplementary information and
explanations to individuals to help them make
informed decisions.

e Offer opportunities for individuals to ask questions
and seek clarification before giving consent.

6. Attachments and Appendices (Tools / Forms):
6.1. GD-ADG-FRM-001. Hospital Admission Consent
6.2. GD-MED-FRM-009. Informed Consent for Medical, Surgical Treatment and Special Procedure
6.3. GD-ANE-FRM-001. Anesthesia Consent
6.4. GD-AGD-FRM-003. Against Medical Advice (AMA Form)
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7. Major Modifications:
7.1. Periodic Review.

8. References:
8.1. DHA Guidelines for patient Consent —2019.
8.2. UAE law related to the medical reliability, article number 04, 2016.

9. Policy Compliance & Monitoring:

O Surveys M Tracers / Rounds M Report / Checklist

[ Data Collection / Indicators [ Not Applicable
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GD-ADG-FRM-001. Hospital Admission Consent

ciljlell dgnall .gu.il.u.lll.:..--;.n.uultj
Saudi German Health LAE

SGH UAE

Hospital Admission Consent

PR I.J_g.i-.}i.ﬁly

| patientNext of Kin: |

| 2 el syl

Do hereby agree and give my consent for admission to Sawdi German
Hospital, and | hereby request and authorize the above Hospital, the
physicians, and the medical staff to parform diagnostic, radiological and for
therapeutic procedures and treatments a5 in the judgement of the
physician{s) is deemed necessary or advisable in ry/ the above patient’s
care with no guarantees about the outcome of the treatment. This includes
all routine diagnostic tests, procedures, the administration andfor
injection of pharmaceutical products and medications, and withdrawal of
blaad for laboratory examinations including HIV testing.

| herety authorize haspital personnel invalved in rmy care to review, make
copies andfor release of my personal health information to other
healthcare providers, insurance providers and local authorities andfor
others whao are financially liable for my hospitalization and medical care.

| have been esplained about the current medical candition, reason for
admission and approximate cost of treatment. | have also been explained
that the cost of medical treatment depends on the number of days of
hospitalization, nature of illness, severity of illness, investigations
performed, drugs and consumables used, procedures and surgeries
performed, professional fee charged, transportation if reguired and variety
of other factors. Therefore, the estimate given to me is only a rough
indication of the approximate costs towards hospitalization. The final bill
may thereof vary from the estimate, and the amount mentioned in the final
bill shall be the final amount payable to the hospital. | also understand that
interim intimation of the bill will be presented on a regular basis, and it is
mandatory that | acknowledge receipt of the same.

| also agree to the terms and conditions & explained to me by the admiting
officer, and to the terms set below.

colel Ll gy < Jull g Gl (pessd] Jg Je giigl
Loall eaitdll Bat¥l el il pLAL ol iy el
dgley [ gl § e o lyn i el sy La 3y deaMlalt cilely il sz lally
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Apadile Ny ATl rMall e e cplydecel ST Wy

3 ) Ul iy R el Bl 30 U ] (sl b S
el plall ol A28 ) Ll ] gl B gl s Bl AZEN [ a2l
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s B asiil] Lyl AN gy bde 3y g ] (umall i O
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For Cash Patient Only:
1. 1agree to depositin BOvamnoe |...—...— . — e ).
2. Before discharge, it is my obligation to pay the total bills in cash or by
credit card.
3. lagree to be responsible for full payrment of all charges for the services
performed.
For Insuranee Comparny Patient:
1. | agree to deposit in advance the required copayment if applicable
{mmremeereemssmesemess s e seresemans 1.
#. 1 confirm that the submitted insurance card is correct.
| confirm that | am the patient (or the patient's parent or guardian if the
patient is under 18 years of age), I hereby consent to and authorize the
medical provider, his agents, health professional or other relevant
provide  and  discuss
miedical records or

administrative  establishment  to any
healthyftreatment/billing  details, discharge
arrangerments [past or present) with and to the Insurer and/or Third Party
Administrator about me andfor any of my family members.

| also understand that the medical expenses coverage is as per stipulated
terms and conditions in insurance policy and if there is any excess, charges,
expenses not covered in the policy, | hereby agree that it will be borne by
ey dependents/or others. | agree that a copy of this consent shall have
the validity of the original.

For Exchisions and Package Deals:

| hereby agree to pay the bills that are exclusions such as, upgrade room,
availing of external doctor, wisiting professor or second opinion, extra
meals, telephone, and other medical services as underwritten exclusion in
vy palicy, or rejected later on by my inswurance company.
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cillaflinall gilol g sgmanll® )
Saudi German Haalth LIAE

Hospital Admission Consent

SGH UAE i ER R PER LT
Health Infor mation Exchange System amaall ila a5 il

| hereby consent to send my medical / lab/ radiology reports to the mobile | WS el 1,3 Lesladl dasin) Lleaa | doddl szl Jlayl o dorgan @i

number or the e-mail address which | have provided upon registration. | | 4S9 Uis Sise ol 81 20 8 Lowatll ais azanh (201 o SSIH dupdl ] Jgemmall

hereby agree that it will be paid/bare by me/my dependentsfor others. | At el AoV i 1)

agres that a copy of this consent shall have the -alidih,l of the nriginal_

| agree that healthcare provider(s) invabved in my care at this facility will | @ J Gowall el Clads @ e b dall deoeall Bigall Jola mads O ity
socess my health infarmation through the Health information Exchange | i) deowall Cilagludl Jo13 sl § demeall Jlaghes Jo pilloyls slaiel ais

System (MOH: Riayati or DHA: MABIDH] in acoordance with the Laws of the | Lol il dlps § ol oy 200 Ly [l t 3o down dian o 2l Sl

United Arab Emirates. ple b Bamcall

Awareness of Hospital Rules and Foundations: ATl dalaily dslgl | oM

* | understand thatthe Hospital does not assume responsibility for | deasoall jEles fa pabsoh gl Ll gl (a8 ddygee Loy Dol ol pgil @
the loss, damage, or disposal of my personal property or T e g gl el cipmgeadl clld e Jlgal ol
maney including jewelry, dothing or any other item.

* |understand and accept that this is an approved teaching hospital which | puze aslyd pa 48 G0y Eices ol (A0 sin 0] LTy pgil
imvplies the presence of the trainees with\and under the supervision of | Ciklag gl Z3l g Lot i el mloodi sl pilealle o dnll Uil 2] s gips
the treating docior or the surgeon during consultation, treatment, or sl
surgical intervention.

* | am aware that, any item that is deposited with security staff shall be | o (Aol sl Salhe LB fall Bl gl deled wts ol o5 gl oo il il @
collected before leaving the hospital or upon discharge, in other case it il el g s S i gl izgadl e
shall be discarded after one month.

» |am aware that bringing in food, soft drinks, linens, fumiture, electrical | LSl Sgeily SN Clbldly Ll ooy dally slalall Ji3) o1 gl
appliances, and pets are strictly not allowed by the hospital. APl LB g6 B Pytan Ba ) Cililgnlly

o | understand that my relatives and goests are allowed o wvisit me Pl L sl T JLi s V_.w:ﬂ;_u_..d,..,nl .
according to hospital policies.

® | have received and understood the patient bill of rights and
regponsibilities that is given to me.

» lunderstand that the hospital authorities have the full right to take legal | daies Wiy o &gl ool 301§ Bl 3ol ) pateaahi 30a] ol il o
action against me and process eligible claims for payment and el e gty piall dls el ol il
compensation for any damages.

1 also understand that at no time, |/patient can leave the hospitalf room | el dal /Aol i Gslhe el [ a8 Y aciia¥ peas ol Ll ugbl

assigned without prior consent)’ approval of treating doctor. el il o da B3 (9

The contents of this form have been explained to me in my spoken EPIL< BT RERPE TC LT YN Py O

language.

Remark: tiBstls

The Emirates Identification (EID) / Passport copy of the person who BB %) s dde coms GBI Ciladil dad il | Jatw gdll s i

going to handle the payment, shall be submitted [either the patient  -[4is cuab e gl Al i pall el ol g fpe S | Ll Bupgll Alhsy e

him/hersell or the next of kin).

o gy boally i Byie A2ty gy oS0UE) @

Patient Information gl Sleglas

Patient Full Mame
Patient's EID / Passpart Number

B el ]
il e g [ g oy

Mext of Kin Full Name {if applicable)

el pall G wagis oo sl

Next of Kin EID / Passport Nurber

sl 8 g Goa i Sl f dagh o

Relationship with the patient el LG dlo
Address hyzalt
Mobile Numiber Jig oy
E-mail 2
Date Fagahl
Time i

Patient's / Mext of Kin Signature

e oy pa /gl s

Withess Information  AsLN Cilaglea

Witriess Mame KT RN ]
SGH-Employee Number Al i
Date HL;‘:
Tirme whgh
Signature b
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GD-MED-FRM-009. Informed Consent for Medical, Surgical Treatment and Special Procedure

. Informed Consent for Medical/
cllofl Lumal| gl g2yl Surgical Treatment/ Special
Saudl German Health LIAE e tJI" P
Procedure
SGH UAE Latall Sl ol o Auall 456) gally 18
Badaadl dal jadi | Adsiual
I, the undersigned 20l pilgat Gl
O Patient 00 Mext of Kin (Guardian) L T L

Relationship: Ayl i dlo
have authorized Dr [physician name) (el sl sl sy gl
By sharing with, the following Concerns [Diagnosis) Il i) P o5 Claglas £jliey
On [Date] [ [ fui
To perform the following: e o iyl

= Surgery O e e ow

= Diagnostic / Therapeutic procedure O SR padiidel  w

= Chemotherapy u| dhafzie =

= Interventional/ Invasive procedure O el .

= Elective o Whadl o
Medical f Surgical Procedure [ Gl ol sl
Benefits/ Outcome el hall gl JSsh s mBgtall dtlall
Possible or likely Cormplication Aadylall CHELL
| understand marking & photography may take place for O ves [ Mo el llh g el g Zelable mayl dxlal pgil
safiety and leaming purposes oy O pai pedacll y Aa3l i
| understand and accept that this is an approved teaching O ves O Mo Ay | ot S g el pco s A LB g g
hospital which implies the presence of the trainees oy O pai dlaall el el el LA 2o gl G
withand under the supervision of the surgeon during the
pracedure.
GD-MED-FRM-009 Informed Consent for Medical/ Surgical Treatment/ Special Page 1of 2
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Informed Consent for Medical/

" 9
cililall ymel gilalll g agmu . .
T, i T Surgical Treatment/ Special
Procedure

Agadiall Sl oYl o Aluall 438) gally ) 3

SGHUAE Sasaall Al jal) | Adill
Patient) Next of Kin Statement w1y, g pall 1,3
| certify that | have been informed of: e ealel B ail
*  The natwre of the proposed aperation, procedure and/or AU Sl el T el el e
treatment. NERTUP E:ndlg'-i_-..--‘,.?..u Faendl pae lpd by ol w
= The alternatives of treatrment — incleding not to undergo the SN NS ] ey B il el Jaal) fonial e N g LAEN Loolicl B @
operation, procedure and/or treatment; and Y L ez g0 all
= Al sufficient details and explanation to permit me to make an e oy e gl i b gl foladl pall L W
informed decision in this consant. phosd UL RS g ol g cla ) AaByis lll o Blgall g daliall Bighad  w
= URGENT blood transfusion or the transfusion of blood products if e pb ey dldl
indicated.

" The risk, unpredictable complications, and ConsequUences of the

proposed surgery, proceédure [unguaranteed Successes

In case of emergency, my next-of-kin authorized in this consent shall hoalgll e glasd Wby dRdlgall ada § Jaduall gu il (5l glall Alar § Jleci ) s
be contacted at the following contact information: 2 iz
Mext af Kin Mame syl g
Next of Kin Phone olgh ody
| also cortify that | have read and fully understood the above conssnt iz y oMl J 5ySh e L€ Bty Zagh g by e gl BILE
and my questions were fully answered and that all blanks have been iyl i | Colaglaall e o o5 B ] g pla] e oiyn g e B2y
filled in before my sighature. i
Patient/ Next of Kin Signature eyl | gl gy
Time & Date sl oy ot |
Doctors Statement [ wpralall 518
| have informed the patient/ next of kin the following: S B st il
= Medical condition of the patient O el il w
*  Proposad treatment. O dofialldalladl =
= Potential benefits and drawbacks O a0 || g gieall
: ) L et .
= Possible Alternatives O i
= Likelihood of success = Gl Al alazl ilaimall _m;_ju .
: inssinle problem related to recavery. S olalt sy Al dlznall sl
pssible results of refusal of treatments

Consulting Doctor sl @i g el

| Signature & Stamp
Tirme & Date sl gl g il

Witness / Interpreter Statement pardall | ABLER 41,8

The consent information has been translated to the patient/ next of BN s all lgras 3 5 B L Colaglas
kifi

| Lanjpage aall
‘Witness / Interpreter NAME porAal | AL ol
‘Witness / Interpreter prAal | aslilady
Sighatisre
Time & Date g g el |
Telephone g ody
GD-MED-FRM-009 Informed Consent for Medical/ Surgical Treatment) Special Page 2 of 2

Procedure (2023/03)
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GD-ANE-FRM-001. Anesthesia Consent

" L 4
Lol sl gilad® 5 el )

Saudl German Health UAE Anesthesia Consent
pasetll e dadlgalls 41,3)
SGH UAE
I, the undersigned alial pdgall G
O pPatient O Next of Kin (Guardiarmauthorized) | (o sball \ Jieadl] ¥ fe [0 aeii iagall O
Relationship: Ayl Al
have authorized The Anesthesia Dr [ il sl gl pgdl
On (Date) i
To perform the following Anesthesia Type: [ JER il gl g O 5y
General Anesthesia (GA) plall il
= Expected results: total unoonscious state, possible placement deuadll .}....»,,,J 2oy BB ma il o LBl izl il
of tube into the windpipe. Atlagll

= Technigue: drug injected into the blood steam, breathed into
the lungs or by other routes.

= Rizks: mouth or throat pain, hoarsensss, injury to mouth or
teeth, awareness under anesthesia, injury to blood vessels,
aspiration, peeumonia.

| e oo Baacal) Salal el a2 gl daiglly Bpiualt B3l B aty ldll W

- i gl e Bzl

] i gy pal § Eohea], gl oy, Bl ol D lAl
AFH AR el dgatll e g

Spinal/ Epidural Anesthesia

= Expected results: temporary decrease or oss of feeling and) or
movement to lower part of the bady.

= Technigue: drug injected through a needle/catheter placed
directly into the spinal canal or immediately outside the spinal
canal.

= Risks: headache [1/250), backache buzzing in the ears,
convulsions, infection, residual numbness, persistant weakness
(1/10000), total spinal requiring intubation, incomplete block
and need for general anesthesia.

Ll Jpd gl (5l okl

i gl eloas il e il Lo gl adign | sl dadyzall sl @
el il el
(S bl rnalt jyaudl e Bl Bpidall Bala B il W
| adatall oilac st SN il gl @Y1 (250/1) pliall blsall =

k5 degal e gl ddaal (10000/1) paieeadl cint | ptidl azod
e iy B S0y T ak

Intravenous Regional Anesthesia

= Expected results: termporary loss of feeling and/or movement
of the limb.

= Technigue: drugs injected into veins of arm or leg while using
tourmiguet.

= Risks: infection, convulsions, persistent numbness, residual
pain, injury to blood vessels, need for adjunct sedation or
general anesthesia in case of incomplete block

Ayl Bapls S8 pabrpall pakiuill

3 BB Sl 3 syl JaE ) g GBS bl ol
A sl alolzal

O s Bl gl 2L e § e Bl o sl sl B Al =
e

gl dgleal WP ghacil | patieall jidl ko AN i gptall pblsall
Aagnall

Monitored Anesthesia Care with Sedation.

= Expected results: reduced anxiety and pain, partial or total
amnesia, variable degree of unconsciousness.

= Technigue: drug injected into the blood steam, breathed into
the lungs or by other routes producing a semi-conscious state.

= Risks: an unconscious state, depressed breathing, injury to
blood vessals.

pﬂh JF—"‘-‘MF‘] I.-.“_HJI Ll iJnE-}
3 il BN Glach wfl ool y BLEN fa S Hadazall pbioall
]

- B e Beall Baball ellae | ps ol il Braieall salall i a2 :i__:..ﬂl .
i o ik alle il ol Hgall e Bliiayl

il ity Bl Lugedl Lo oWl ailes] iy W Al 2 liall

Major) Minor Nerve Block

=  Expected results: temporary loss of feeling and for move ment
in the specific limb or area blocked.

= Technigue: drug injected near the nerve providing loss of
sensation to the area of the surgery.

= Risks: infection, convulsions, persistent nembness, residual
pain, injury to blood vessels, need for adjunct sedation or
general anesthesia in case of incomplete block

H...n.l'h_j...nh,i,,l.ﬁ_g.uu

o e BEl gl ppatll JaF o cdige Ol Gadgdl gl
A dcaall gloteall gl BN

O wrebeea Tl LR 5] (53 50 s wemiall e o B0 Siita ol s sl L
dlaall azlas §

Gl el glon] aP oliy | el sl il 2 Saall 2 lolseall u|

GD-ANE-FRM-001 Anesthesia Consent (2023/03) Page 1of 2
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lilall imnell guilsdN L i
ciljlalll &g Al .
Saudi German Health UAE Anesthesia Consent
pasetll e A2blgalls 1,3
SGH UAE
Patient/ Next of Kin Statemeant i\ il 3|
| acknowiledge that | hawve been informed of: ity aatel b il 51
= Thetypes and alternatives of anesthesia suitable for my condition o ot el ) g sl Akl Byl y adl
= Al sufficient details and explanation o permit me to make an LT B e ) j—l sl el aall Lniiall el g AAEN Loctic) - m
informed decision in this consent. AT Ut 510 Hall
= Complications and expected side effects - it shall be timely daalt L FC - FUTRES Wl §— Aabgzall Ll oMl g lielinal  m
with in an effective way. Aeleth g de oot Lgma
= Therisk, unpredictable complications, and consequences of the el el dabyza pdll o Blgall g JJeliall @
proposed Anesthesia procedure
1 also acknowledge that | might have some Moderate | High Risk — t) doh il g dlagie | e Byplac A
rate due to —
Expected Complications of the above-mentioned Risks: ehe | Byafiall Jsliall opa dadatall ool
| understand and accept that this is an approved ol Aoy | e 0 g el ftienn o o L g ]
teaching hospital which implies the presence of the O ves O No ESELL PP [P JUEA P
trainees withhand under the supervision of the Oy O s
Anesthetist.
Understanding all the abowve, | hereby authorize the Anesthetist of gl g Pai | L Eagaall AATall it ool gl U108 Jr o
Saudi Garman Hospital to choose the type and technigue of agai gl g gl g e aadd sl na acilela] fpn pilale B BIAE y sl
anesthesia and to take all necessary actions to assure administrating el o e ol
of effective and safe anesthesia without warranty or gearantee from Wy dadlgall ods § (badall & Jhauall | ool (ylghall Al § JLaafl oy
the hospital side. izl Lol acalaglasl
In case of emsergency, ry next-of-kin [guardian \ authorized) in this
consent shall be contacted at the following contact information:

Mext of Kin Name eyl gl
MNext of Kin Phone wAilgh ady
Patient/ Next of Kin Signature el Y ppall gl
Time & Date Byt g foastih |
Anesthetist Signature & Stamp il s g3 g pdlgl
Time & Date iy fitl |
GD-ANE-FRM-001 Anesthesia Consent (2023/03) Page 2 of 2
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GD-AGD-FRM-003. Against Medical Advice (AMA Form)

ol e 1 il 5 sgmull™ 2 AGAINST MEDICAL ADVICE
Saudl German Health UAE l:ﬁ'ﬂz‘\} FORM
Al Aapealll a5kl b

5GH UAE

DMagnosis: oyl

Life threatening ~ Urgent [ Emergency [ Mild case
If you have any question or concern about this Against Medical
Advice form, ask your physician before signing. Ao gia dla 30 e e T Aot Alla [T gall ..,-7-7'33 25 ghs dlla
I, the undersigned on my behalffon behalf of Patient Mame: £ yghall

_I__-JL-..u.'llnlh_;.\LJ.a:L._n:\"lf'l._"lL E_,__:E;'.,.uﬂl (KT J'l_...:ii..glh.;l_"_,:_L_,‘_".:
bl i il g

e S Agls

1 refuse admission i b ._.'—‘L'
1 - i

Refuse Treatment' Procedure --."-"'“JI eyl "IEMI iz 5l
Leave Against Medical Advice (LAMA) Al dapeadl p idiiaal el
Discharge Against Medical Advice (DAMA) gl dap aill 2n ilaall e :J:'...i

On my request against the advice of the attending physician, he! o &t 28 Al e pi Iy el ool dagas 2 b e T2l ol
she explained the procedurs’ weatment’ admission, its benefit, <lielaall Lia iy bl el o S o8l el 1ae e B g pall 30 gall
possible  complications, suwccess rate, other options and 0 Sl _E:H..-ﬂ b s Lpm Haalill Bl gl SIS :'._-_._'-JI Apead y Aladaall
consequences of refusal to the plan. | am releasing the hospital P [ P | B I P “'__L'_i |;-.,‘_.._,‘_5J,_-'.."';JI A= el ol gleally ‘_'_;_;L__q.g.._!-
aul:h-::nty. :an-:l trcal:.mg healtheare pmf:ss.mnals- from any :‘—"-,—“._-—I'l"—"—"ﬁq:'ll' F | [P [ CRR- Y Y ..;?I J_‘,En aall “'__.I_ﬂ,]|
responsibility of ill effects, which may result from this action.

L A , . Sl & .

Emirates I.IV Labor Card /Passport.. .. ..., s s e g
N N i | .

TRIEPROIEMBBELL oo oo eeee e oo meeeaans e i e 8L PR Tl
o FT TR ————————————— R tpesdl
BEENELUIED oottt me e et m e e et men s e e e et e 4 e e e e seescenenes SR

Relatiomship: ..o gl il Alo

Date:  / TR L I EJ‘I:I'.IH

BB o e et e e e e o s semeces SN

Deate: Timme: o R I E_jn.ﬂl
For official use only L e i1 Jlaatoidl]

I have explamed the patient’ patient relative the risks, benefits,
alternatives. and conseguences of not receivimg or continuing  the
treatment’ procedure)’ admission.

Reason for Leave/Discharge Against Medical Advice:
1. Finamcial Insurance Cash
el 1ald F i 1 =

2. Social! Family © Tourist Resident Name of Treating Doctor:

3. Un=atisfactory Services:
B i E LT PRI - | | . P

Medical Car Mursing Care

Date: / ! THMIE s
Environment Support Services
4_ Preference for other healthcare provider.
N.B.: Place this form in the patient’s file and send a copy to the
CMO, CHO and CEOQ's office.
GD-ADG-FRM-003 Against Medical Advice Form [2023/01) Page 1 of1l
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