Agreement/Conditions of Treatment

To the Patienr: You have the right, as a patient, to be informed about your condition and the
recommended surgical, medical, or diagnostic procedure(s) and the potential risks and hazards
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 treatment.

I voluntarily recuest » DPM as my physician, and such associates,

(name of physician)
technical assistunts and other health care providers as necessary, to treat my condition which has been
explained to me as:

I understand that the following surgical, medical, and/or diagnostic procedures are planned for me and I
voluntarily consent and authorize these procedures:

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

I (do) (clo not) consent to the use of blood and blood products as deemed necessary.
initials

I'understand that no warranty or guarantee has been made to me as to result or cure,
initials

Just as there may be risks and hazards in continuing my present condition without treatment, there are
also risks and bazards related to the performance of the surgical, medical, and/or diagnostic procedures
planned for me. I realize that common to surgical, medical, and/or diagnostic procedures is the potential
for infection, blyod clots in veins and lungs, hemorrhage, allergic reactions, and even death. I also realize
that the following risks and hazards may occur in connection with this particular procedure:

excessive bleeding infection and/or inflammation of operated areas
excessive swelling and pain allergic reaction to suture/other materials

adverse reuction to anesthesia delayed/non-healing of incisions and/or operated bone
worsening of condition/disability peripheral neurovascular complications (i.e., phlebitis)
transfer lesion/callous damage to nerves or vascular structures

loss of motion/joint stiffness loss of toe, foot, limb, or life

damage to joints/arthritis failure of procedure to correct deformity

painful or unsightly scar new deformity or reoccurrence of condition
numbness swollen toe/stiff toe/shorter toe/elevated toe

growth plate injury continued, increased, or different pain

possibility of additional surgery loss of implant through degeneration







