
Witness Name: Royal Free Hospital (Debra Anne Pollard). 
Statement No.iVITN 094001 

Date: 7 May 2019 
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Guidance to heath profesionas .(tu be read -in co ijunction with 

Whata consent form is: f rr 

This fora documents the patient`s agreement to go ahead with the 
invosti'gation••or trestrnent•you• have prOposed it. l ::lot a legal waiver — if 
patients, ,for exarnplo,, do 'not•,receive enough intormetion on. which to base 

their 

decision. than the oOneeflt may ,not ,pe vai d, oven though h the form has been 
signed. 

Patients are also ertitled to change their mind after signing the form, if 
they retao o padity to do so: The form should. act as an aids ' nabs t0 health 
pfesStonat  and pstiants, by providing a ehek Iist of the kind of inf rmation 
patients sitszttld te tteeI, and by ensbling the -patient too- have writterf record 
of the main points discussed, 1 . no way, ;however, ohouid tho'wfiltten 
information ••p.rovl led for the °patient :be •regarded .as a substitute for face-to-
face ,discussions With the •patient: 

The.isw or ccn-se€nt,

Poe the. Depaitment of f Health's ? en g!u!d to onsenf for exgrr ination.• or 
treatrnenuoracomprehensiye•siur maryofthetswon consent (alsoavailable 
stw 

•Who can g•i a cons'ertt
brie adte,Or more is samod-to- compotent tegive eor sent 4er 

thcerrreelve , unless the ,o. pdaita•t lemonstra oct..-if a child under the age. 41 
• `l = as I'suffi loaf understabding aid. eteiligance to en i le him or her to 

understand fully hat is ;pro rise", ;hen ho pr the will be :competent to give, 
consent for hlmselt or herself, Yca,n people •aged : t'6 and 17, and legally 
' gmpettnt':.yo n er•thll #ren, may therefore sin ihle fin for that seluea, but 

may 

Bite =a. 
patent 

fd.c Bunter sr as well if the child is°not able to give consent 
for 

hlmseif or 

herself ;°some 

=one 

with 

parental 

responsibility may 

do 

so on 

their 

behe'if arch saparate 

tor..m 

,is available for 

this 

-ptirpo 

>e 

vefl Where 

aohdd'.is 

able 

to 

give 

oor'isent 

for imself 

or 

herself, 

You 

shtauic always 

involve th e 

with 

parental responsibility in the.ohlld's 

care, uniess;the child 

speoiflcally asks 

you 

nqt 

to .do 

so, •if 

e 

patient is 

mentally 

cp€ 

patent 

to 

,give bo 

raertt`but 

Is ,

physically uh 'bie.to slab a farm, 

you should ,

00mp•l 

ate 

this 

fatarr as Usual, 

and 

ask an ii'ndeependent Witness td confirm 

that 

the 

.patient has given 

consent ;

orally 

or rionmverbally_ 
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,St  me 'of' pat t it tP,giiant°identliier/label 

t pgte~•fci;Pile:pracstlureiir'cdurse.®I~treatlneail'cfescdl?ei~'gn;tlifs Lamy. 

~Rg~~rytlunt~y 
fiiat~a pact€cpt~~, jsi~rs®sa Will'tser~~rar~.ttie p`~ou~adue"®s ~iia Rt'~q~#~3t~L~~##t~yt,,~~$~U'~~lnan~ir~l`{PYliy~ }t,~~s

^ asP f•WEtf..Y ~~YV1~e~59 i+~JiV iQ ~H ISHtt~Jf7f .. •f 

P # €tt►i rs# ns "fit t l vt(t.h r th °o po:uh y to dd*tt dt Ie 
c 

# t i s et t at g 
# * caElit?e. t~ i a :t# aric olm s lua $: ttai bill a If s'# ttc t#OWN3€t onset• 

f 
t eke P  P 

;~+rre~Ifatthinattae~N ,rs.}t - a 

s " t"udtdera#ndattt ht p oo ray n hdd o~SE ffibs da  nbad on th i mi nfr  rtd nut 3r,it is
ta ss#Y t.s, e +n3' i ltfiaent u liertita stt}t hash: • 

have baenitbkt about iddttic~`a'iallvocedutts gthicI inS ;tsec 7nte tec s y dL*n9 #e 4 n nta I,have listed
il♦3 R1"lift#}F £~Ge A#(~R 1° 1ch I do np w$h t 18 @ ~ # to is lt)fdl{,t r sc n,

— 
e

. aw anvn!e.'m 4+  .+++++ ,.n., +.w,ra.+,w>«r*,n+ ,a!,~n;.:.,,n «. iy,+$+.w.> ..e,.:.y....q. w.Sw a+4+as.  ..xx+ 4++nv.,,,«w.'epf>s, a m»rn«vi: 

T
om̀ r  . 

f' :„;,;a33.:.e.~.aem..... ,+44+ +»,,,,a....,:.... ..»..,«.»sw....... ri«..:. w,.sa:.+.+* +4+++..w-+44+.... .w.. 

+• GRO-C 
1

x + itient r a,» ..,_ iar., a q . M. .R Tom, « .+   „a...+«+„ 

FA w n8i a 1 1 #gtt# t wli:#
peectjchttdr p may ai o i rant f t t} m ( tats) 

Si red   Date

4 C7t fW taation OILCOfl ' flt to ptodt ahsaithprois&oni.when;the;patient
ts dz ttt (fir ¢hø Pr9c due,.ti tlta Pat atst #tao t nea ,Aetloozo°►;1n i vkt e) + 

i t ahaftsqi i#? e,testa: t ttt #t a patt n£, ;#eJ çanllnxned with the tiatfent tiiat s/he !has °no tttrtfter questions 
eltci' 3+Ms#k3 f#tRF Pf4G liiif~r tg; 3.aheath

Signed .« . «, .> .. . .. ««a „„ . a«. , r «...r,a r.,< #65eb»_,a,w.
o 

F. 't~arste.•(P 'B'}.» .~..w,..,..,,~.,.,,.,M...,..,u_.~,,,,....e...~._,,,,...~...,.,,.>..,,.,,,,...,.,,_. ~oV=bile,,,..-..,.,...,.,.,a,,,,.,...,,~,»,,.,...,._.:...+w„m 

» 

F ,. irjacaAtant notes .;(tack'i appltuabio)

3 It :.Se® also advanae:dlrecltt+srtivin#},will,{a;~;,,letiavatt'e'Wltness-form): a' 

0 °i alien has wlhc}rewn!conet t (asl patfertt to tgt:/d te'hed):..._ 4+  ..W. + +4 . 4 _,u..,, . . _ 
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*serf policy) 

When NOT to use this form 

tf the patient is °w:8 or over and .is cot leg4ily competent. to give consent, you 
should usd form 4 (MrrA, for adults who, are unAblø to consent to inv stigatlon 
or treatment) •inst'ead of this form. A patient will not be legally cornpeter'nt.to 
give consent f:. 

• they are unable to comprehend and retain •inforrn tion.naterialtto the 
declslon,.and/or 

• they re unabid to weigh and use this info(r ation •i'n c min€ to a deoision,. 

You, iio ld• aiw 's take aftAll. rea sable Opt (for ex mpie Involving more. 
specialist cblldagues) ti sup`port a patierit•in making their -own -decision, 'before 
concluding that.they are• unabl'a tQ do ao. Relatives cannot be, asked to sig~i 
th'1s:'forhi•,on, Pbohaif of an: adult who 'is not •l®gally-corripetent to- consent for 
himseIf,or herself. 

, ormeti.on: .
.lhfdrrnatirn about wrhatethe treatment will 1nvdlve•, its panefits and risks 
(thrlud r9,. sidereffects,:and corn plicat lOtis) arid• the . lternatives to the <particular 
.prociäue .proposed' is• Orucl l:for' b tlQnts Whir . tt aRth9• up their 'rM s th 
.courts have stated 'that patients should be told, about slgniflcant risks Which 
Would afteot •the udgewønt Qf A- easonat'1 a;pa$I nt'. ` lgt'lificant'°has. rigt• begin 
legally doflne l but the Oi requires fi€a t tir a to taft patlerts bout serlags °01 
fr uently.occtrMng* risks,. in pdditio .=if patients make ci®ar• they h ! 
particular cbnce.iris, about ,cettalj.n: ;kinds -of risk, you should M. al<e sure they are 
informed .about these risks, even,-If they are very srrtall o.r:rared You should. 
always .answer questions, honestly. Sometimes,, patients may make •jt clear that 
they d'o'not -wAht to.have'any forrnation aboutihe opticins,,'bwt Want you:tb•
debide:on their behalf, In such ci'rcum'stances, you should•do your-best'to. 
ensure that the <ptlfrnt roelues..at leta$t very basic lltifomtrtatlon about what is 
pt°oposoa. WI re info rt' atior is ,ref tdd, you. should toctlnl t this olr tlr 
reverse of this page of ,thee :form or in •the'iaatiarit's notes. 

1: 
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