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1-I consent to the surgery to be performed on me due to my current illness /illness of my relative.
2-Sufficient information has been given to me/my relatives regarding the surgery to be performed and my current illness. We were informed about complications (such as DEATH, PALSY, COMA, INFECTION) which may develop as a result of this surgery, even if at a very low rate.
3- In order to protect my life and health, I also allow the doctor and the team who will perform the operation to perform all kinds of surgical and medical interventions that may be necessary both during this operation and after the operation.
4- Depending on the request and decision of the physician, I also allow the necessary anesthesia to be given.
5- Again, in order to perform the above operation, I allow other doctors, nurses and technicians who will help the doctor who will perform the operation to participate in this operation, as well as the use of necessary medications and materials.
6- I declare that in case of any complications and death that will occur in my body as a result of the operation described to me, I or my legal heirs will not make any requests from the doctor who performed this operation, his/her team and the hospital.
The Benefit of Intensive Care Treatment:  It is expected that there will be improvement in the general condition of the patient
Estimated Duration of the Operation : The duration of the recovery condition is determined by taking into account the patient's arrival status and diagnosis.  
Alternative Treatments and Risks of Interventions Performed in the Intensive Care Unit: 
Interventional procedures such as blood collection, vascular access, central catheter insertion, arterial cannulation, nasogastric catheter insertion, urethral catheterization may be performed in intensive care. You have the right to refuse interventional procedures and treatment. There is no alternative to these initiatives.
What Will Develop If It is Not Implemented? It will not be possible to carry out the necessary follow-ups. It may not be possible to detect and treat temporary or permanent damages that may occur in the patient. Death may happen. This damage may develop at different frequencies depending on the severity of the disease and the duration of stay in intensive care. It is difficult to determine the frequency of these problems in advance. The problems are usually related to the reason of admission to intensive care, pre-existing diseases, the duration of stay in intensive care, the interventions and treatments applied.
Important Characteristics of the Drugs to Be Used: During my stay in the hospital, I was informed about the important features (what it is used for, benefits, side effects, how to use it) related to the drugs that will be used for diagnosis and treatment. 
Lifestyle Recommendations That Are Critical For The Patient's Health: After my treatment/surgery, I was informed about what I need to do for my lifestyle (Diet, bathing, medication use, movement status and/or restriction status). 
How to Get Medical Help for the Same Issue When Necessary: I was informed about how to get medical help for the same issue (to my own doctor, to a different doctor, to the clinic where he/she is being treated and to 112 in case of emergency) if necessary. 
Phone Numbers Where You Can Contact Us: Hospital Phone: 0 322 454 44 30
You can consult your doctor to get more detailed information about the procedures to be performed. 
Approval for the treatment of unpredictable conditions: I accept the implementation of other additional interventions that may be required as a medical necessity before surgery, during surgery and after surgery. It was explained to me / my relatives that acceptable complications specific to the disease and the treatment may occur, when a complication occurs, the necessary medical intervention will be performed for its treatment, and when a situation occurs that the treatment cannot be performed at this center, he/she can be transferred to another center for treatment. I realized that there may be complications related to the surgery. I have read and understood what is written in the consent document.
The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD,  ACCEPT.
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The part to be filled by the physician after the patient's permit is completed:
   I confirm that I have explained the procedure, risks, possible complications and expected results described above to the patient or his/her legal representative prior to the patient's permission.

Witness :


Name and surname: 





Relativeness to patient: 





Signature: 








Patient or legally responsible person:


Name and surname:





T.R. Identity no:





Protocol no:


Signature :





The treating physician








Stamp-Signature		  Date:____/_____/____ Time: ....... : …..


							








