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To the Patient:  You have the right, as a patient, to be informed about your condition and the recommended surgical, medical, or diagnostic procedure to be used so that you may make the decision whether or not to undergo the procedure after knowing the risks, hazards and benefits involved.  This disclosure is not meant to scare or alarm you, it is simply an effort to make you better informed so you may give or withhold your consent to the procedure without reservation.
I (we) understand that the following surgical, medical, and/or diagnostic procedures are planned for me and I (we) voluntarily consent and authorize these procedures:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________      
I (we) ___________________________________ voluntarily request Amy Schunemeyer, D.P.M. / Dr. Jonathan  Purdy, DPM as my physician, and such associates, technical assistants and other health care providers as may be deemed necessary, to treat my condition which has been explained to me as:
______________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________
I (we) understand that my physician may discover other or different conditions which require additional or different procedures than those planned.  I (we) authorize my physician, and such associates, technical assistants, and other health care providers to perform such other procedures which are deemed necessary in their professional judgment. 

I (we) understand that no warranty or guarantee has been made to me as to result or cure.  Just as there may be risks and hazards in continuing my present condition without treatment, there are also risks and hazards related to the performance of the surgical, medical, and/or diagnostic procedures planned for me.  I (we) realize that there are inherent risks and hazards associated with the procedures as listed above, which include and are not limited to the potential for infection, blood clots in veins and lungs, hemorrhage, allergic reactions, and even death.  I (we) also realize that the following risks and hazards may occur in connection with this particular procedure: 1. excessive bleeding 2. excessive swelling and pain 3. adverse reaction to anesthesia                     4.  worsening of condition/disability 5. transfer lesion/callous 6. loss of motion and joint stiffness 7. damage to joints/arthritis      8. painful or unsightly scar 9. continued numbness following a procedure 10. growth plate injury 11. possibility of additional surgery 12. infection and/or inflammation of operated areas 13. allergic reaction to suture/other materials 14. delayed or non‑healing of incisions and/or operated bone 15. peripheral neurovascular complications (i.e., phlebitis) 16. damage to nerves or vascular structures 17. loss of limb, foot or toe, or use of part 18. failure of procedure to correct deformity 19. new deformity or reoccurrence of condition 20. swollen toe/stiff toe/shorter toe/elevated toe 21. continued, increased, or different pain 22. loss of implant through degeneration or failure 23. Hypertrophic or death of bone 24. Incidental fracture of bone.
I (we) understand that anesthesia involves additional risks and hazards but I (we) request the use of anesthetics for the relief and protection from pain during the planned and additional procedures.  I (we) realize the anesthesia may have to be changed possibly without explanation to me (us).  I (we) understand that certain complications may result from the use of any anesthetic including respiratory problems, drug reaction, paralysis, brain damage or even death.  
_____
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For the purpose of medical education, I consent to the admittance of observers to the operating room.  I consent to the photographing of the operation or procedures performed, including portions of my body, for medical, scientific, or educational purposes, providing my identity is not revealed by pictures or the descriptive text accompanying them.  

I (we) have been given the opportunity to ask questions about my condition, alternative forms of anesthesia and treatment, risks of non-treatment, the procedures to be used, and the risks and hazards involved, and I (we) believe that I (we) have sufficient information to give this informed consent.  I (we) certify this form has been fully explained to me in terms I understand, that I (we) have read it or have had it read to me, that the blank spaces have been filled in, and that I (we) understand its contents.  I accept full responsibility for these and any other complications which may arise or result during the surgical procedure(s) which is to be performed at my request according to this consent.  This consent form is valid until revoked by me in writing.
Date:  ____/____/____
Time: _________  AM.  PM.
___________________________________________
________________________________________________

Signature of Patient or other legally responsible Person
Witness (Name / Signature)
Signature of physician

