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CONSENT FOR SURGERY OR OTHER INVASIVE PROCEDURAL TREATMENT (JAPANESE)
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Day of Procedure
Verify patient consents
to the documented
procedure.

RN/Tech initials
Date
Time
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Day of Procedure
**Verify patient’s signed
documents are in the
medical record.

RN/Tech initials
Date
Time
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Patient consent
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than 90 days prior to the
procedure date.
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