Witness Name: Rcyal Free Hospital (Debra Anne Pollard).
_ Statement Na. WITN3084001
Date: 7 May 2019

EXHIBIT “WITN3094001/30”

This is the exhibit marked “WETN3094001I1" referred to in the witness statement of
Debra Anne Pollard dated 7 May 2019
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‘Guidance to health professionals (o be read in conjunction with ¢4

decision, thenthe.consent may not be valid, sven though the form has beern:

of the main points discussed, In. noway, :Ex'o.wev.gr, should the wiitten
'~ information-provided for the patientbe regarded a$ a substitute for face-te-
~face dlscusswns with the patient.

"Whm can give consent , S : "L
i
.. themseives, unless the apposite s demonstrated. i a.chilth under the agé o

‘behalf and & separate form Js avallable for Wis purpose, Even where 4 ghildds

. ask anindependent witness tg confirm that the paﬁent fas given consent,
orally or fon=verbally: .

Whata consent form fs for
This form docurients the patiént’s agréemeént to go-ahead with the

investigation-or treatment you have proposed. It is Hot a legal waiver — if
patients, for example, do-notreseive enough inférmation on which to base their

signed. Patignts are also sntitled to change their mind afer signing- the form, if
they rétain capagity 1o do so. The form should act 88 an a:daﬁimmwr@ 1 hgalth
professionals and patients, by prov iding a shiok-list of the King ot information
patients should be alfated, and by engbling the patient to havs a writter record

The 1aw ofi conseni

See the. eraftm&nt of Health's Aeference g&!ﬁ!& fo s:’@!‘?*?ém? for exgminationor
fre&fmewt fa;** & mmpmﬁemiw sw‘ma’ry of ii}é Taw an consent {also avalldble

Everyone aged ‘i@ o mors & presuped 1O e competent o gwe sonsant for

Thhas “suffisient undergtanding and intelligence 1o enable Himeor herto
understand fully-what is-proposed”, then ha or she will be compstent io give
comsent forhimself or herself, Young pagple aged 16 and 17, and Jegally
*czgm;:zaténf ‘youngaréhildren, inay therefore'sign This fotm for themselves, but
ragy like & parent 1o-oouriter sigh as Wwell, if the child: 14 ot alile to.glve consent
for himeelf or herself; some-dne with parental résponsibility may do so op their

able to give chitsent for himself or herself, you should always nvolve ihoge
with parental responsibility in the child's care, uniéss the child spegifically asks
you not to do so. #fa patientis mentally soripstent to give é:msmt tutls -
physically uhabileo sige 4 form, you should-cortiplete this form ag isual, and

%}7

WITN3094001_030 _0003

85



v e e e,

. E} Patiant hiis ws_ihdrawnigqnsent*(ai,s}i'paﬂém:l'o sign/dale here}.

G il o o A S e R e MR et R o

£ » 3 S g

. B

C ‘ . ) ) | w
Staterngént of patient iPatigntidentifigiabsl i

, Plessa. fa&g&}g xmmf*caa@fuif {ifyour Sigaliaht bas Biéan plafngd In: adwanm. yott &tould a?ma&;r hzm yionik 4

o copyy : i} 1#" ndisigke ol hapioskd ir gimpnt ifibe of op§ !

o SR SN Svoniig 3

il %{m s haw,ﬁgmd Abds die :

” A agraais 16:the: ‘procetiurs of course. &ff treatinenl dascribed onihilg" form ‘,
“ i;acia?&t Bl yei; Sanriordive e i gamn‘tae thavd pamcuiar parsoR Wik periih, tha pmcedure iThe
T i ,,wawe%'avas;;p?e%%%é‘zweﬁspmiem, ¥ o R K
ok mdmtm& maw withavb The ﬁpp&:ﬁuﬁﬁy 10 LA datiiles & BBy iRaia with By ana»ssifxﬁgist gilgie ¢
X i?a&g»rqcfeé&;?e,» wea& g uge HblpbLi mg & fumzan gze\fasm&ii%&“ff&s aﬁigﬁa;}gléﬁs‘iﬁs Pattanty’ mxﬁag gemmz\ ;
.:_;» 'arragmat éaagaihes&a,}z . . o
7%" ‘x, [UfdaTatang AL Sy pIbtE e @éﬁftmmmﬁw& &as;&nﬁaw ‘on fiie; tmm,wzlz aﬂly}w camd oummt :s <
3" ) sy s opriaeit; &gmpxgs Harilouny izeaim R « e ’
: il difigriat progaduies wiich. may;bacema ﬂawswry ﬁaﬁngmyksaimmﬂ have iistgg
b@iﬁwgan*g ggm»s{m;a@ whichi i do notawiEh o bie: eﬁarrig?i‘o, ,}’%iﬁﬁiﬁ fwizz%r disedsich, . ‘x ¥
N : K. B
3 ¥y N % o . L %e Lk 5 o °"" :Ei
f‘:w * s - 3 ) Lo 5 O e B
B i : ;
$ » e L k . “ > » ;
3 $poonAAs S 3 M e 1 3 (
:‘,».s %o R GRO-C Y < §
P ?F’:ﬁii&hi‘ﬁ‘s@é&l&?{‘d s \ i segrgeevion’ {
: . ¥ - Pfv teda Mo ,.)‘ &
e Name {F&iém iNexouAs. R Wlseg {
8] " Y (SR :
»é\‘ws ~' * é
s A w},mes gixi &iga i;gip;glst Aioipaligrt 8 bl s dlu B
i pmpxmmwmp niay. §iaﬁ<§¥ka«mmnt}6 Sl hand (e 3
¢ :
: Ssgned 5 o
A *Name(F‘HINT} i AT
- mnfgfmaifan’ ‘eﬁnsant %immf&am;:ié by gr&ige& briat whenidhe patient: g!
- i x%zi{iégf b pritatute, i the patlenl s-sfgxw, ?;azfmm §rsa§vama} : .
: Onishalliol iRoteanyireatia e paysali b
: anﬁ@a&ésm picicetiore %qgmkaa o : {
i . ) +? C ks w e e %
S oo asnegp s asnesin SO A—
’fgﬁ T “l "3 ’ 'w N "-:i At ve s . ) :
) ‘Name (Pm&m e Jobwie 3
..... -t ﬁ"?xrfsﬂant,pgws g app!iaabfe} :
3

" Bed alga-advance. dfrecuueihving will {870: Jeﬁiivah’s Yiiness' form} i

%

. . . g
SRS (R s b Gy b e W xRN s g M e G p Rt 8 ST € A% X Ui 36 s

> Soun e

SRR g s A s e

56

WITN3094001_030 _0004



Haeht policy)

When NOT to use this form

if the patientis ,1?8 or ever and is rotiggally campetent to give cansent, you
should use form 4 (form-for adulls who are unables to consent to invastigation
or treatment) instead of this form. A patient will not be legally: competeht to
glve consent if:

Q they are unable to comprehend and retain information matenalt to the
decislon.and/or
@ they are unablé to welgh and use this infofmation In coming to a decision,

. You should-always take all reasenable steps (for example involving maorg
specialist colléagues) 1¢ support a patient in making their own declsion, before
concluding that they are unable to do so. Relatlves cannot be asked fo sigri
this form.on behalf of an adult who is mot legally comipetent to conserit for
h1mself OF herself .

\‘l

.Informatlon

Infdrma’qdn about what the treatrment will invelve, its benefuts and rlsks
(meluding side-effects.and complieat ﬁiﬁ&} and the giternatives to the particular
procadure propoesed, is.éruciil Lior patients whén maki g up their mifds, The
courts have stated that patients should be toid about faigﬁiiséant visks which
would affact the judgement of awasmaiﬁ@ patient’. 'Significant has net been
lagally défined, but the GMOC requites dosters 1o tell patients gbout ‘Serfous: QQ

3 frequently occuring' risks. In addition it patients make clear they have

.. patticularconcerns abeut.cetidinkinds' of tisk, you should make sure they are

‘ informed-about these riské, evendf they are very small orrare, You should:

. always answer ¢uestions hopestly. Semetimes, patients may make {t clear that
they do hot want to-have any information aboutthe options, but want youto -
degide:on theirbehalf. In such clrcumistances, you sheuld do your bestto
erslre that the patient révelves.at least very basic information about what is
proposed, Whire information 1s refused, you should document this onthe .
reverse of this page of ihe form of ini the patient’s notes. .
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