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Government of West Bengal
Department of Health and Family Welfare

CONSENT FOR HAEMODIALYSIS

isease (Acute Renal Failure | Cronic Renal Failure | RPRF) and need for

e Hemodialysis involves passage of blood through an artificial Kidney which cleans the blood. The blood
& - body is taken out through AV. Shunt / A Fistula / Femoral Catheterization | Internal Jugular

g==rization / sub-clavian Catheterization.The procedure |asts from3-9 hours.

e 2een expla'\ned'the nature of d

§= ccen told about the need of blood or blood products and the risk involved. | wish to receive blood and / ©
e ~roducts if it iS necessary. Hemodialysis may have to be postponded or interrupted for reasons, peyond Ou

i viz machinery failure or breakdown efc. The procedure and above complications have been explained
i = my own language (T R L T e | have understood 1
g=-ure and complications, to my full satisfaction. | hereby give unreserved consent for Hemodialysis 10 =
fomed / supervised py Dactor (syand/or nurses and/or other technical people of the unit.

_Knowing the serious state of my patientam giving the conse

.= understood above allinmy own language
lysis. The authority will not be liable if patient died during insert

2 zlysis Catheter insertion and initiation of Dia
D 2lysis Catheterand/or during dialysis.
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Whether satisfied with the service -Yes / No (Please tick your opinion)

If dissatisfied say the reason A L e e
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