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CONSENT FOR PERMANENT PACEMAKER
IMPLANTATION/EXCHANGE

| authorize Dr and other personnel as he/she may deem necessary to perform the following
surgical, medical and/or diagnostic procedures on me for the treatment of my current medical
condition, and | voluntarily consent to and authorize these procedures:

® Permanent Pacemaker Implant/Exchange

¢ Biventricular Permanent Pacemaker Implant/Exchange

¢ Implantable Cardiac Defibrillator Implant/Exchange

e Biventricular Implantable Cardiac Defibrillator Implant/Exchange

The procedure has been explained to me by doctor in detail. | understand that the procedure is
done underlocal anesthesia after aseptic preparation.lalso understand the procedure carries the
following complications, albeit rare, and | have been briefed about them and the strategies for
treatment of such complications: .

Device or pocket infection / bleeding | hematoma / allergic reactions / major arrhythmias /
movement of leads(require repeat procedure) [ medical device failure/ collection of air around
the lung (pneumothorax) [ perforation of heart / clotting of veins/stroke/cardiac arrest or even
death.

| also understand that the procedure is essential for me to prevent sudden cardiac death and also
thatthereis no alternative for this procedure.

Understanding the above facts clearly I hereby give consent to the procedure.

Name of patient: MR.NO: cooerscrncnianennnens SIGNOALUNE: cisopsmssrssiidibbetisssnnsss
Name of Relative/Guardian: SIGRARUNE: wiisiisnieumnssasseiinses
If guardian/relative
Staterelationship: Signature: ... .
Name of Doctor: Signature: ...
Name of Witness: signature: ;ewiaiaieisa .
Date: Time:
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