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CONSENT FOR SURGERY  
AND ANESTHESIA 

 

 

I declare that I, Mrs – Mr (First name, Last name): 
………………….……………………………………………….. 

 

☐ Father – ☐ Mother – ☐ Legal guardian 

 

 

Give the authorization to anesthetize and operate the child: 

 
Name:  

First name: 

Date of birth: 

 

 

I declare having the legal responsibility of the child patient. 

 

Date:  

 

Signature:  

 


