Checklist For Assessing the Informed Consent Form

 
Form:



Department/Clinic:



Contact:



Date of Review:


Does the Informed Consent Form contain the following required element? 

(if No, add needed content on line below)


Yes
No



The name/nature and purpose of a proposed treatment or procedure




The benefits of proposed treatment or procedures




The risks of proposed treatment or procedures




Alternatives (regardless of costs or extent covered by insurance)




The risks and benefits of alternatives




The risks and benefits of not receiving treatments or undergoing procedures

Does the Form contain details (or space for) the following content:


Yes
No



Name and signature of the patient, or if appropriate, legal guardian;




Name of the hospital;




Name of all practitioners performing the procedure and individual significant task if more than one practitioner;




Date and time consent is obtained;




Statement that procedure was explained to patient or guardian;




Space to document that patient is unable to speak English;




Space for documentation of interpretive services (on site, telephonic, video) and/or of  sight translation of form;




Signature of professional person witnessing the consent; and




Name and signature of person who explained the procedure to the patient 
or guardian.

Other comments, questions, or suggestions you have about this Form:

