H

CENTRE
HOSPITALIER

Bourg Saint Maurice

CONSENT FOR SURGERY
AND ANESTHESIA

| declare that I, Mrs — Mr (First name, Last name):

] Father - O Mother - [ Legal quardian

Give the authorization to anesthetize and operate the child:

Name:
First name:

Date of birth:

| declare having the legal responsibility of the child patient.
Date:

Signature:

Centre Hospitalier de Bourg Saint Maurice Tarentaise

Rue du Nantet - BP 11 - 73704 BOURG SAINT MAURICE Cedex
Téléphone: 04 79 4179 79



