FOOT SPECIALISTS OF ACADIANA, APMC
521 N. Lewis Ave.   

New Iberia, LA 70563
 (337) 365-4195
CONSENT FOR NEUROLYSIS USING SCLEROSING INJECTION 
State law requires us to obtain your consent to your contemplated surgery or medical procedures.  What you are being asked to sign is simply a confirmation that we have discussed your contemplated medical procedure.  Please read the form carefully and ask about anything you do not understand.

I ___________________________________________________hereby authorize Dr. _____________________________ 

to perform a nerolytic injection consisting of a sclerosing agent and an anesthetic deemed appropriate by the treating physician.  I understand that this series of injections is being performed to permanently destroy the nerve in my foot that is associated with my present painful condition.  

In addition, I have been advised of the possible risks of this injection which may include infection, increased pain, local or systemic reactions or possible irreversible atrophy of surrounding tissues.  I also have been made aware of the possible benefits and expected outcomes of this injection.  I am aware that the goal of this procedure is to reduce the amount of pain I am experiencing.

I hereby give my consent to this treatment and future similar treatments that may be necessary on this and subsequent visits to the office.  I reserve the right to revoke this consent and acknowledge that it remains in effect until terminated by myself in writing.
Alternative methods have been discussed or attempted and at this time I am requesting that this procedure be performed.  I hereby state that I have read and understand this consent.  All questions have been answered in a satisfactory manner.  All blanks were filled prior to my signature.

Date: ____/____/____    
_______________________________________



_______________________________________

Signature of patient (or authorized party)




Witness                                                

_________________________________     

Signature of physician
