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KD Ahalia Diabetes Hospital 
CONSENT FOR CORONARY ANGIOGRAPHY 

I hereby give consent to Dr. 

Angiographyfor me/my 

The Doctor has explained the details of the procedure and that the procedure is 
needed for me for diagnosis of coronary artery blockage. The Doctor briefed me about the 
possible problems if the procedure was not done and discussed the alternatives and their risk 
and efficacy.I was also informed that usually the procedure was done under local anesthesia. 
| was also informed that in a small percentage of patients conmplications like major 

arrhythmia, serious bleeding like gastrointestinal or intra cranial bleeding, stroke, death, heart 
attack, pulmonary edema, acute kidney injury, infection, allergic reactions, and local 
complications like hematoma, radial artery occlusion, AV fistula, pseudo aneurysm or other 
unexpected complications might occur and would necessitate further treatments like 
ventilation, dialysis, or even surgery. 

The Doctor has explained the above facts in simple words and in the language that 
lunderstand and cleared all my doubts on the procedure. 

Ifully agree for the procedure after understanding all the facts regarding the procedure. 

Patient 

Relative 

Doctor 

Witness 
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