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Consent

According to the World Health Organization (WHO) and international medical ethics:
‘Consent is a patient’s voluntary agreement to a medical procedure or treatment
after receiving complete information about its risks, benefits, alternatives, and
consequences of not taking it.

-Consent means a patient understands what will be done and freely agrees to it.
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Protects patient’s rights
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Importance of Informed Consent
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Avoids confusion and complaints

rHelps patient understand treatment

A=A B YR FHSA A HEE BIdTl &

Ensures treatment is given with
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Involves family in decisions
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Improves patient safety
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Types of Consent
Teufd & UBR

General Consent Implied Consent Informed Consent Verbal Consent
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Often taken at registration / first visit for routine medical
care
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For routine OPD check-ups, BP, weight, temperature, physical
exam
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For any minor procedure involving risk = minor suturing,
IUCD insertion, catheterization
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For simple procedures like injections, vaccinations,
dressing, blood sample collection
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Level of Services

Application of Consent Forms in AAM-SC ‘ﬂ'fﬁnc
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Type-A(Non- Delivery)

Provides basic preventive, promotive, and
limited curative services
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» General Consent( for OPD registration)

* Verbal Consent for minor procedures
(e.g., blood sample collection, minor
wound dressing)

* Implied Consent for immunization,
general OPD check-ups(BP check,
blood sugar test, etc.)

* Informed Consent for minor
procedures (like IUCD if done)

Type-B(Delivery)

Provides expanded range of services, includi
minor procedures and deliveries
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* General Consent

* Implied Consent

* Written Informed Consent for HIV
testing, delivery, IUCD insertion, High-
risk/ sensitive service like for Cancer
Screening



O WEAL T4

NN Requirements for Informed Consent Ape
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Sy f<id Fgufd & g 3maaerd g N
01 Beneficiary Details Full name, Age, Gender, Contact , Address, Unique ID,
et feavor Name of Guardian (if minor)

Side Effects / Risks Explained
P Expected minor side effects or possible major risks

02

gSMTd / SIS &l erean
Treatment Details / Aspects Reasons of procedure, its steps
03 mﬂﬁmm/qm involved

English + Local | .g., Hindi /
Bilingual Content nglish + Local language (e.g., Hind

regional language)
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0 5 Undertaking / Declaration Section
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The patient signs a statement like:
“l have understood the procedure, risks, and options
explained to me. My consent is voluntary.
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