To whom it may concern:

The undersigned authorizes the performance upon _________________________ of the following operation, _____________________ or whatever operation is deemed advisable to be performed by or under the direction of Dr._____________________ and/or such assistants as may be selected by him/her.

The undersigned further authorizes this physician to do or cause to be done whatever may be necessary for recovery in the event of any unforeseen condition arising is the course of the operation except the following procedures:_________________________________(if none, write “none”)

Date:__________________

Signature:___________________________

Witness:_______________________________

