E%Fﬁ?’) ﬁ‘ﬂﬂﬁ% Consent for Operation Services of Dental Clinic
HAE¥l Basic Information h

m A% Patient’s name |
H 4 B HA Patient’s date of birth | / /
R FE SRS Patient’s medical record number |

(Z£YY/BMM/BDD)

J

— REZF il UPXER  HERESRFMEES 3 Operation planned for implementation

(write in Chinese, when necessary, medical terminology may be noted in a foreign language)

1-1 %954 %8 Type of iliness |

1-2 BEF 148 Suggested operation |

[ ] AIFR{EAM Dental Implant Surgery
B IBRMT Simple Tooth Extraction

[ | #8# e tIBR 7 Surgical Tooth Extraction

[ | FBEEE Crown Lengthening Procedure

[ ]#R% 5485 Root Canal Treatment |
[ B £THE AT TADs Surgery |
[ | FEREB 47 Gingival Regeneration Surgery

[ 3L #B& 77 Primary Tooth Extraction [ | & B4 F1i7 Bone Regeneration Surgery

[ A& F4f7 Flap Surgery [ E4h Others:

1-3 EEF iR &A Reasons for suggested operation |

— ~E2EM 2 EBA Doctor’s Statements

2-1 HERBEUSAFEERRE 2 A BREEEF M ZBMER FE T5IEE | have, to the best
of my ability, fully informed the patient about the surgery, especially the following matters:
FERFMRE Filr5 BRREEE s FilT < BRI s8N« r] 8814 Reasons for suggested
surgery, surgical process and scope, risks and success rate, and the possibility of blood loss

[ F i EsE R PIRERRIE A R Possible complications and treatments for the complications

(IR ERFHIkEBREREMAZERZEEAR
Consequences of not operating and alternative treatments

[ IFEEAF 4% » AT AE H 3R 2 B RS SR ASEAR
Short-term or long-term conditions that might be expected after the surgery

[ JE e FTHERARIAE R EXRfTRA
Other information related to operation explanation has been delivered to the patient

2-2 HERKBFRAREREM BB THERARFMHME LISFZEE | have given the patient

sufficient time to ask questions regarding the surgery and answered them as such:

Fiti& FEEM Chief operating surgeon

22 Name | | %4 Signature |
HEA Datel / / (ZFEYY/BMM/BDD) | B8 Timel (Bfhour: 4 minute)

=</ AZEHBR Patient’s Statements
3-1 BEnE mE R 1 B B ERKEEEITEEFINNEE T B ER IR EE&EH

The doctor has explained and | understand the necessity, process, risks, success rate, and other information
regarding the operation.

3-2 BENE MR I B R EKBRAEEHE MR AN Bk

The doctor has explained and | understand the risk of choosing other possible treatments.

3-3 BEME AR It B R ERKEEF I e TERIBE RN A ETF MBI EPRRThe doctor has explained
and | understand the possible situations that might occur after the surgery and the risks of not undergoing surgery.
3-4 HEMAEEFMAEROESEHM , K] |FE [ |FAREE &l understand there might be blood
loss at crucial times. | [Jconsent []do not consent to a blood transfusion.

3-5 ST FRVE R FM TR A N F R ER M BN BN 5 R I BB 155

Based on my situation, proceeding of operation and treatment method etc., | have proposed questions and doubts
to the physician and been explained to.

3-6 IEFEETFINBRE T RABEZLEMYIFREE B B Bl e R e fMRE —RERETRER
Lol BIE 2B G2 BEMERE | understand that during the surgical process, if it is necessary to remove
certain organs or tissues to aid with treatment, the hospital will preserve it for a duration of time to study and
judiciously dispose of at a later date.

3-7 RS EF A —EMN R A RE —ERecERIE | understand that this operation has certain
risks and cannot guarantee to certainly improve my state of illness.

3-8 I ERKES BRI  HAth B F i iERASRBA & Kl o

| have obtained other instructions related to surgery delivered by the physician.

UREEAESR CRm+N\E | %4
Name of consent Underage Signed by

(BEEZINEREEMBERACERRESE  B/705EE LEESRE If you receive a blank form without physician's
statement, please do not sign on it first)

RA1% Relationship to patient | iEAZ
(IREZASDFELEMEE= Please refer to Notes 3 for the identity of signatory)

B 558 —RaE / SRR Unified ID Card No./ Passport No. |
T E% Telephone number |

HHA Date | / / (EEYY/BMM/BDD) | BRI Timel (Bfhour:4%minute)

f | Ff#3% Additional Comments |
— « FiTH—AREFE General risks of operation izt Additional Comments

1-F1ii18 - BRI e e B —/\ERMBFER A TNEE - LIFUEMBMPE RURAVEEER » tERFRIRER R A SR -~ IR
BEEEMAERYBPE o After operation, part of the lungs might lose function, which will cause increasing
probability of chest infection, at this moment, antibiotic, respiratory treatment or other necessary treatment
might be needed.

2-BRIDEBRREE LIS T4l - BREBPIREEL M ERE - W FFEABMERR o K2 MR n] BEE 2B A Bb
g SERM GG - MEEERIL T E R o Excluding operations employing local anesthesia, there may
be blockage of blood vessels in the legs causing possible pain and swelling. Although rare, blood clots could
form and spread to the lungs, threatening the patient’s life.

3-ACHEASESN - RIgEEROEREEE - L r]gei& Rk AR/ o Pressure to the heart could trigger heart
attack or stroke.

4-FH@FR AR EEsE E L TEHI RSN - EERMERMIET © In the course of operation, there is still the
possibility of unpredictable accident, even death might be caused by it.

ZIUREBEEANERARTAE 0 TEBAZBEREEFIESERAZBR o If the person who
consents to the operation on this form is not the patient, please indicate your relationship to the
patient in the section entitled “Relationship to Patient.”

= FiikmEREERTIIERN - BEBEAFRBZEAUnless under the following circumstances,

the Consent for Operation shall be signed by the patient personally :
1-WABREFEANSESEE AR B ZRIE  SEZEREA « BB - HEHRFIRAZRER - When the
patient is a minor or cannot express his/her consent, for a reason, it may be signed by the statutory agent,
spouse, relative or related party.

2-TMAZBRA - RIEERABRERBUIREGRZA - 2FE (TR ~ BAEA ~ 25F ) S5
R HIRABERERE A - NEHEA - DHFREE - BPREME - EEENA - FEHEHMAESF -
The patient’s related party means the person with special close relationship with the patient, such as com-
panion (gender-neutral), cohabitant, intimate friend etc.; or the person responsible for protecting the patient

pursuant to law or contractual relationship, such as guardian, juvenile probation officer, school personnel,
\_ J

the driver who caused the accident, policeman and firefighter etc.

3-RATHT » FLURIBEIE %% - EE R REANIEEIZ2 R © If the patient is illiterate,
the signature may be replaced by making a fingerprint, provided two eyewitnesses shall sign beside
the fingerprint.

- EEEBERNBAZEFMEMRERNEEER=EAR T RPEEHZERESE H8
FiihMEREERFIERERLE IFEl-Medical institution shall implement the operation
within three months after the patient has signed the Consent for Operation, in case of overdue, the
Consent for Operation shall be signed again; and the same shall apply in case of changes in the state
of illness after signing the Consent for Operation.

B FiinETR NBRRERF MR EEREE  ERAZEHNFERE T HEFT S
WESAR MBEARRAFTENBEEIREAEZRE AEHRAZEESEENEAEE R
BRABRARSER BB AEESR FHAEBMARKBAZRAF &2 SEEEEHE
ABRAREZ A FERBABRHEAFHERZE B In the course of operation, in case of
change in the suggested operation item or scope, if the patient is conscious, he/she shall still be
informed, and his/her consent is required; if the patient is unconscious or cannot express his/her
intention, then it shall be consented by the statutory or designated agent, spouse, relative or related
party of the patient. When the foregoing staffs are absent, for the best interest of the patient, the
physician in charge of operation may make a decision according to his/her professional judgment,
but shall not violate the patient's expressed or presumable intent.

7 BREIE SR TR B BEARAT TR F i B8 NEEHZEFEE After
the medical institution has implemented operation to the patient, if it is necessary to implement
another operation to the patient again, the Consent for Operation shall be signed again.

- FIHBE P ZHEE > FREB FMTIEFIREITIN > TR aT RERF TR R AR » M SE £ IR Th
BZBE BHRBOEZHREZFEAMNS A HRES ME RIEMREENEIBME 980
BER AL T ZBIEA R BEEEE Apart from assisting in implementing operation smoothly, the
anesthetization in the course of operation can also help to avoid pain and fear during operation, and
maintain stable physiological functions, but as far as some patients receiving anesthetization are
concerned, regardless of general anesthesia or regional anesthesia, the following side effects and
complications might occur:

1-HREB BT UMM ERBARRZREA - RFMPERMERES 5 EERBE S OER -

For patients with active or latent diseases of the cardiovascular system, there is an increased chance
of a myocardial infarction occurring either during the operation or after anesthesia is administered.
2-HNER BRI ORME R MERRIRRZRA - IRFMP RS R ERA/E

For patients with active or latent diseases of the cardiovascular system or cerebrovascular system,
there is an increased chance of stroke occurring either during the operation or after anesthesia is
administered.

-BRFM - NEMER - SUIEARES (AEMEE - 182F) ZRA @ IHEITHRERG AT REEE
M&nt - FmE R AMERGZ o In the case of an emergency operation, undisclosed food intake, or
high intra-abdominal pressure (due to intestinal blockage, pregnancy, etc.), the patient may experi-
ence vomiting while under anesthesia, which may in turn result in aspiration pneumonia.

A-HREREBEZRA - MBI 5 REMRE (EE—EETEERR BREEnBREECE
BIEABE RIFEA] ) ° For patients with idiosyncrasy, anesthetization might cause malignant fever (it is
a potential genetic disease, currently modern medicine has no proper prior test for prediction).
5-EHREM S EBRIE RN M5 22 2R MR FE - Patients with certain drug allergies or who
receive blood transfusions may experience acute reactions while under anesthesia.

6-[E I MEE A ] fE E R sy R B 2 TS 1EE - Local anesthesia may result in short-term or long
term neurological damage.

7-Hth {835 Z "% o Anesthesia may result in other pathological disorders.
NEBERERBERAEESZERER —NTHERUBERBERT —HXHABARH-
After the medical institution has checked the completeness of signature in the Consent for Anesthe-

sia Services, one copy will be kept by the medical institution together with medical history, and one
copy will be kept by the patient.
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