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Irformed Consent — Augrentaion Mammaplasty with Sgine-Filled Implants

Thie & an informed corsentdocument that has been prepared to help inform you about augmentation
mammaplasty surgeny with 2aline-filled implants, iE rish=, and altern ative freatment(s].

It & important thatyou read this information carefulhy and completely. Flease intial each page, indicating
that vou have read the page, and zign the corsent for surgery as proposed by vour plastic surgeon and
agreed upon byogou,

GEHNERAL INFORMATION '
Augmentation mammaplasty & a surgical operation performed to enlarge the brease for a number of

Ta enhancé_thé'l;l'h_ﬂﬁ;r contour of 3 woman who, for perzonal reasons, feals that her breast size s
toosmall. : '

o carrect a loss in breastvalume after pregnancy.

halance breast size, when thers i a ‘sjg.niﬁcant.diﬂ'érepce betweean the sizes of the braasts,
fore breast shape after partialor total loss of the breasts in warious conditions. ]

t or improve the results of axisting breast impla’ntl_fn:nr cosmetic of re constrletive e s ons.

contraindicated in lmu:nmEn with untre ated breast cancer or pre- malign anit breast
anywhere in the I:u:n:ly ar individuals wha are currenthy pregrant af nursing.

i Mmune sy“stemf.u_zurrenth.r receiving.chemother apy ordmigs toSuppress the
at interfere with blood clotting orwound healing; @re duced blood supphs to
or radiation therapy tre atments may be at greaterrizk for complizations

dizarders, 2
Individuals e
immune systam
a2 breasttissue fre
noor surgical outs

=nd Drug Administration [ FOAJ, 2 woman riust be =t least 12
Sfhtic brezst augment dionsith saline-filled breast implant =.
St reconstruction pn:-ce:lur*E to rEfDFE bremst shape =after
3 nor maities.

Breast enl arge mentEs3 i serting a breast implant gither biehindthe breast tiesue ar partialhy
or completely under tF . Incisions ade to keep SCars as inconspicuols a5 possible,
usualby under the breast, o er part ala, or in the armpit. WMhen breast implankE are

inzerted during the breastre e expanders are used to stretch healthy zkin in order
to provide coverage for a bred®t implant. anufactured in awvariety ofshapes, sizes,
and with either smooth or textured surf : lant =election and sze, az well a= the
surgical approach for insertting and p i will depeand an your preferences, waur
anatomy, and wour surgeon’s reca i size of the breask prior to surgery will
influence both the recommend If the breasts are not the same =ze or
shape before surgery, it & unl ly symmetrical attenward.

not corsidered lifetime devices. They cannot be expected to last
ire future surgeny for implant replacement or removal.

reasts following augmentation or reconstruction with implants are not
& anunacceptable appearance to the breast fywou later choose to have
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= Large wolume primany augmentation or revision with larger sized implants in excess  of
dimensional planning for your chest and breast s=e may increase the risk of complicatiors such
& implant extusion; hematoma, infection, palpable implant foldz, and wigible zkin wrinkling,
vuhich may require surgical inte rvention for correcton,

ABLTERHATIVE TREATMEHTS

Augmertation mammaplazty with zaline filled implarts & an elective surgical operation.  Altern ative
treatment consist of not undergaing the surgical procedure, the use of edernal breast prostheses or
padding, the useaf=ilicone gekfilledimplants, or the transfer of other body tiss ves to enlargesfrebuild breast
size. Risks and potential Eu:'-!'nplin:_:atiu:_nljs are azzociated with theze alternative zurgical forms of tre atment.

REHT RISKS OF AUGMENTATION RA APLASTY SURGERY

y zurgical procedurs involves 3 cerain amount of risk, and it & important that you understand these
pd the possible cnmpllcah‘nns asgu:nmate::l with themi. In addition, every procedure has limitations.
information coneerning breast implants may be obtained from the FO A, padiage ircertsheets
2 implant manufacturer, -:-r_.'g:-tl'_lér informational pamphlets required by individual state lans.

oice o undergo’a surgicgl_pr-:-cedme £ basedion the comparisan of the risk to potential
e majority of patients do not experience thes e complications, you should decuzze ach
tic surgeon to mace sure wou understand  all poszible corsequences of breast
aczociated with breast implarts can be inherent to this type of implanted medical
ionz of the zurgical procedure. Additional advisory information onthis subject
e b are considering surgeny that.imro bies bre astimpl ant:

I conun individual advantages and dis advantages fallowing breastimplant
SUTIER, tvuomen will be 2 atisfie d with the outcome despite the occurre noe

) BREAST IMPLAHTS

| ant=:

from no apparent cause
the time of surgeny. [ amag
require replacement or remowall Breastim they are not guaranteed to last alifetime,
and future surgery may be required to i E. An ultrazound or other radiological
study may be necessany to evaluate ture or deflation, wet may not be 100%
accurate in diagnozing implant inte reible for the costs associated with this.
Saline-filled breast implants m ur or feel as do ziliconefilled breast implants.
The zhape of wour breasts att factars such as your skin thickness, position,
placement of the implants, an diz cuss with woursurgeanthe possibility of 3 different
and less than desirable el of your result,

breast implant internally, can tighten and make the breast
round, firm, a e firmness of the breasts can occur soon after surgeny or wears
later. apsular confracture i= not predictable and i incidence can be
expected i ime! sular contracture may occur onone side, both sides, or not at all. 1t
0zl TS ith i placement in front of the chest muscle layer. Treatment for capsular
contra ol Ji Te , implant replacement, or implant remowval. Capsular contracture may
ez to treat this condiion and it occurs mare often in revision augmentation
. Some surgeons believethattaiing preventative antibicotics during dentalwoark
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and in the tre astment of sinus and urinary tract infectionrs may decrease this incidence. [iscuss this with wour
Surgean.

Calcification: :
Calcium deposits can form in the scar tissue surrounding the implant and be visible on mammography, as
well a2 cawsing painaand firmneszs, These deposits must be identified az distinct from the calcium deposits

thatzignify breazteancer. Should thie occur, additional surgery may be necezzary to remove and examine
the calcifications.

Implant Extrusion/Tissue Hecrosis:

Lack of adequate tiesue cowerage, wound healing problems, or infection may result in exposure and
ion of the implant through the skin. TEzue breakdown (necrosiE) has been reported with the use of
d -:Irugs after chemqthérapq.-’jra diation to breasttissus, and due to smoking, microwawve diathermy, and
e heat or cold ‘therapy In some cases, incision -5rtn£ failto heal normalby, Atrop by (weeakening or
g=) of breast tizue May. occur. An |m|:|lan{"mag.r begome wisible at the surface of the breast 2= a
g device puzhing through Iag.naﬁ of skin. Iftiesue bredidawn occurs and the implant becomes
ant remowval may be nEGESSEr'g.l' Fermanent =car deformity may occur. it & impossible. to
icresponse of 3 patient's tiesues to the placement of breast implants or howthey wilheal

- nlble to the touch) wri‘nkllng of implants and breast skin can ogeur. Somed
e d with zalinefilled breast implarts.  Thiz may be mare pronounced in
pplants with texdured surfacesior thin breast tiesue.. [tmay be pessible 1o
patients may consider the palpable walwe and wrinkles  cosmetica lby
pkiling, andfor foldzi may be confused with palpable tumars, and

ay accur from its initial placement, which can be
breast shape (uisibla rippling of the skin. Unuzual
u:-f dizplacemeant or migration. Additional surgerny

pabb e possible to resohbve this problem once

accompanied by dis comfo
techniques of implant place

Skin oil, lintfrom surgical drap ] ited on the surface of the implant at the time
of ingertion. The conse quenc: !

Activities and ocoupatie ;
damage breast implants, e b ama.

or loss ofl sen=itivity of the nipples and the skin of yvour breast. After
adadin normal sensation.  Fartial or permanant loss of nipple and skin
Changes in sensaton may affect sexual response ar the ability to
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5 Jastic | Cell | | ALCL
Breast implant associated anaplastic large cell hmphoma (BIA-ALC L) s aweny rare type of lymphoma that
can develop inthe scar capsule near saline or silicone breast implants. This very rare dsease & currenthy
being imvestigated az toiits relationzhip with breast implants. The family of ALCL E an extremely rare
cancer of the immuns: 5'5.I'S‘|:EITI wihich can occur amawhere in the body, Based on adverse event reports,

the United States Food and [rug Administration (F00% estimates the total number of US cazes of BILA-

ALCL to be around 250, It has been noted that the majority of BIA-ALCL patients have a history of a
tetured- zuface device. An exact single number estimate of the risk for both textured and nor-tesdured
implant & not poszible with the currenths available data. Lifetime rigk of BlA& ALCL haz been estimated at
1 000 to 10200000 for women with tedured breazt implarts, and BlAALCL rek & currently under
ination. Bl& :'liLEL u5ua|h.r invohres swelling of the breast at an average of 2 to 19 vearz after the
breast implant operation. MI:Et cases were cured by removal of the implant and the capsule
. ndlng the implant; howewer, rare cases - have required chemotherapy andfor radiation therapy for

breast impla'n1“__-' should be followed I:i;_r.,a surgeon over time and seek professional care for
d zymptome such as pain, lumps, swelling, or asymmetry. Patient should monitar their
ith routine I:-reE_Ets_eH"-q:a{arrs_ and follows ztandard medical re commend atio ng for imaging
phy, Ulrazound, MRED. Abnormal screening rezults or implart-related symptomes may
expenses for tesE  andfar procedures to properhy diagnose and treat wour
e dures couldinelude but may not be limited to: obtaining breastfluid or iszue for

aluatln:nn surgeqrt-:n remove thescar capsule around the breast |m|:|lant implant

ot demorstrate an increased risk of breast cancer in wamen wha b ave
etic or recorstructive purposes. IndividuakE with 3 personal histony ar
at a higher risk of developing breast cancear than a wwoman with no
' ended that all women perform periadics’eﬁ-gxamiﬁa’tiun of their
breaszts, urnde saaraphyy according to American Cancer Society guidelines, and seehk
professional cage 2 detected. Inthe eventthat suspicious tEsue & idertified prior to
or during bre as and therapy with corr e ponding &dpens & may be warranted.

Breast=surgeny pro ce-:lur

interfere with diagrostic pros .-_ f i j ph node drainage ofthe breast issue in the =taging
of breast cancar.

Future P
This surgery i not knowen o interf
may stretch and undermine the
operation.

& planning 3 pregnancy, ywour breast skin
ay have maore difficultty bre astfeeding atter this

possible. Some areas of the skin may not heal normalby and

Wound disruption or dela
i in may die. This may require frequent dressing changes or further

may take a lo

Irid i ood supply to issue from past surgeny or radiation therapy may be at
i q and poor surgical outcome.  Certain medical conditions, dietary
may delay and interfere with healing, such a2 massive weight lozs, diabetes,
the use ofsteroids on an extended bazis. Patients may have a healing delay that could

supplem
tobaceo us
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resultininciEiorns coming apar, tesue loss, infection, andtissue changes requiring addition al medical care,
surgeny, and prolonged hospitalzations.

There are general risks asociated with healing such as swelling, bleeding, the possibility of additional
surgery, prolonged recoveny, calor changes, shape changes, infection, unmet patient goak and
expectations, and added expenzetothe patient. There may ako be alonger recoveny owing to the length

of zurgery and anesthesia.

Miounds may_ﬂepa:a'jce_ af‘_te: Surgery. Eh_-:-l.i_Lg:I thie occur, additional treatment including surgeny may be
Mecess ary.

3 DSEIHE though unusuaL to. E}:perlance a bleeding epkode during or after zurgery.  Should
arative bleading occur, it ma“g.r require emergency freatment to drain accumulated blood oryou may
hlood transfusion, tht;-ug_hfsucj_'u ocourrences are rare. The collection of blood that can u:nccu_r_unu:ler
aiing surgery s referred to a5 3 hematoma. Increazed activity too soon after surgeny gan | ad
ed chance of bleeding and addtional surgery. It & imporant to follow pu:nstu:nperatme'
o limit exercize and strenuaus actity far the instructed time period. MoR-pres cription
iz upplement can increase the rek of surgical bleeding. Hematoma can accur at any
hreewesz following injuny ta the operated area. Ii blood transfusions are Mecess ans
e i the risk of blood-related infections such a2 hep atitis and HINeAIDEY Your
ications after your surgery to prevent blood clots. Medications ﬂ'ua’r. are I.'ISEl:l 1o
@an result in bleeding and decreasedblood platelets,

cour after surgerny. Should an infe_ctiu:'rn.,u:-qc_u_r; ddditional freatment
additional surgery may be necezzary. It & important to tell vour

SUrgear a history of methicillin-registant Stap hylacaecus “aure us (MRS
infections ez piratony infe clion/pneumania, ingrown toenail, incect bite, tooth

abscess, or O
operated area.

SuUrgerny,

Scaming:
All zurgerny leawes scars, 3 e vizible tha . Although good wound healing after a surgical

3 ithin the skin and deeper tiEsues. Scars mav be
unatlr active and of a different color than t i . Scar appearance may ako vary within
the same=scar. Scars may be asymme right and leftzide= of the body). There
iz the poss ibility of vizible marks in th azes, Sears may require surgical revision
ar further tre atment.

iors in other parts of the body mayilead toan infection in the
often result in more extensive seaning and predispoze fo revision

intarnal scarring.  The occurrence of this & not
ery May be necessary.,

Exceszive firmness can ocou

"ol will experi i . Fain of varying intensity and duration may accur and persist
atter surgerny. ient followwed by 3 Pain Therapy Practiioner, wou may be asked to
see this p iti i FEsietyouinthe management of vour pain disorderin the postoperative
period. infrequenthy due to nerves becoming trapped in scar tissue or tissue
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There are nerve endings that may be affected by healing scars from surgerny. While there may not be a
major nerve injury, small nenre endings may become too active during the healing period, producing a
painful or oversensitive areadue to the small sersory nerves involeed with scar tissue. Often, massage
and early noresurgical interwentions resohie this, It i impotdant o discuss postzurgical pain with wour
Surgean.

It & common o experience diminghed (or loss of) skin sensation in areas that hawe had surgery.
Diminizhed ([ of complete oz ofl skinsensation may not totalhy resolve.

pearance may not result after surgery. Factars such as skin tone, fatty depesit,
and muscle tone may contribute to the normal asymmetry of body features. Most
@ betwesn the right and leftsides of their bodies before amgsurgens iz performed.

geper =fructures including nerves, blood wessele, ymphatics, muscles
prieumothora) and intestines duging any surgical progedure. The
ding to the type of procedure being pedoarmed.” Injuny o deeper
t

F atty tiszue f-:-un

; e, Thiz may produge areas of firmness undertheskin, Additional
surgery to remove 3

ay be neceszary. Thers i the poszibility that contour irre gularities

Surgical Anesthesia;
Buoth local and general anesﬂ‘.sla i
heart attack, strokie, blindness,

Shocks
In rare circumstances,

) cause severe frauma, paricularby when multiple or
extens ve proceduresy

ugh serious complications are infrequent, infections or
d ewven death, Ifsurgical shock occurs, hospitalzation and

occur secondarily to blood clots (pulmonary embol, fat deposits (fat
3 lapze of the lungs atter general anesthesia, and these can be life
threatering,or ratal i THE dmetances. Inactivity and other conditiors may increase the incidence of
glungs and causing @ major blood clotthat may result in death, Itis important to
dizcuss any Basthi elling in wour legs or blood clots that may contribute to this condition veith wour
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physician. Cardiac complications are 3 risk with any surgery and anesthesia, even in patients witho ot
symptoms. I you experience shorness of breath, chest pains, or unusual headbeats, sesk immediate
medical gheption, Should any of these complications occur, hospitalzation and addiional reatment may
be required.

Venous Thrombosis (Clot) and S equelae:

Thrombosedwveing, which rezemble cords, occazionally develop inthe area ofthe breast, or around I zites
or other surgicalzites, and uzsualky resolvewith ot medical or surgical treatment. | & importantto diecuzs
ary birth contral pilks 1.5|:-i.i are taiing with 1,_r-:-i.|,r surgeon. Certain high estragen pills may incre ase your risk
of thrombozed veins. & par5-:-na1 hitory of bleeding and clotting problems may ako increase this rish.
Clots that form in *H'ne -:Ieeper bload vﬂsel;s“ [often in the legs) can cause exremity swelling or move to the
and become dangerous (2 described abowe).

jic Reactions: .

azez, local allergies to tape, SLI‘i:l'.Ir_E:_ méltgr'jal and glues, blood products, topical preparations, or
ents have beenrepoted. Seriouzs systemicreactions including shock [ anaphvl a<i) mawy occur
g drugs used during surgery and prescrption medications. Allergic reactions may require
ant. Itis important to notify wour physician of any previous allergic reactions.

.lack of propen regponse to medication, or lipess caused by the prescribed drug
tant for wou to inferm wour physician of@ny problems wou have bad with any
jcation, prescribed or overthe counter, a well as the medicationsy o o nma-
geon with a list of the medlcatl-:-ns and supplemernts 1_.n:-|..| are cuprenthy

= of fluid containing dilute lacal anesthetic drugs and' epinephrine
urgery may contribute to fluid owerlaad or 3 systemic reaction to
cluding hospitalization may be necess ary.

Inrare cases, fatpa 2 i ar the vasc vetemn and Fravelto the hear, lungs, or brain. This
can result in significant

Abhough good results are expected, th
results that may be oblained. The
unevenness, which may not be rec
one side ofthe face may be dra
these iEsues cannot be fulby

rmanty, expressed of implied, a to the
almost evensone has some degree of
of the face may be =slighthy larger, wihile
area exhibits the s ame possibilties. Many of
: ore redlistic your expectations are as to the
rezult, the better your resuy Some patients never achieve their dezired goalks or
rezuls, at no fault of the sur . may be disappointed with the resuls of surgeny,
Asymmetny, unanticipat = of function, wwound disruption, poor healing, contour

; i occur after surgerny. Sie may beincorrect. Uns atisfa chony
It may be necassany to perform additional surgeny to improve
improwe with & ach addition al tre atmeant.

medications pirin and medications that contain aspirin intefere with the formation of blood clots, and
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therefore may contribute to bleeding issues. If you hawe a3 medical condition (such a= heart arrhythmia,
heartstent, blood vessek with blodkages, or blood clots) and are taking medications to thinwour blood and
prevent clotting, such as Plavi®, Xareho®, Coumnadin® Efiert®, or Pradaxa®, diEcuss management ofthes e
medicatiors around the time'_l:gf surgeny with your plastic surgeon.  “rour plastic surgeon may opt to
coordinate a plan for these medications with the doctor th at prescribed them for your medical condition. 1f
vou have been prescribed drugs for amedical condition, do not stop taking them without discuzzing it first
with ywour plastic surgeon.  Stopping these medications abrupty may result in a heart attade, stroke, or
death. Be suredo chedwith ywour physician about ary drug interactions th at may exitwiththe medications
that you are already taking. If you have anadverze reaction, stop the drugs immediatebs and eall your
plastic surgeon for further instructions. If the reaction & severe, go immediatelyto the nearest emergen oy

roarm.

takiing the pregcrjbed pain medlcatmni after surgery, be awmare that they can affect vour thought
ez and coordingtion. Do net drive, do not operate complex equipment, do not make ary important
, and do not drink any alcohalwhile taking these medications. Be sure to take vour preseribed
onhy as directed.

zun are damaging to the sli:ln Edpezing the eated areas to sunlight may resultin
o changes, and p::u:-rheahng Fati=nts wuho tan, erl'her-:-utd-:n:-rS ar in 3 =alen, Sh-:-uln:l
either delay teatment, or avoid tanning untilfthe zurgeon = ayE rtts safe to resume.
L BHpOSUTe Occ URS even with the use of ul block or clothing coverage.

E Ilcat-:-ng that may delayhealing and vour return to normal |ife. F'Iease
. important commitmerts already sehaduled arplanned, or time
that appropriate timing of the sutgens @an oceur.. Thers are no
e all activities in the desired timeframe. Allaw atlezst 10-149 days
hie required should vou have a long flightrip in order to prewvent
ariod. :

may pecur as the result of aging, sUn exposure,
circumetan ces mot related to your surgeny.

Subseq uent alteratio
wueight loss , weight gain

Body-Piercing:
Individuals who currenthy vwear body-pierg ical region are advised that an infection
moved prior to your surgical procedure,

Hails:
To monitor your witals statu
fingernailz. Besure to hawe
SUrgerny,

Jewelnn
Jewelny should not be bre ) time of wour surgical procedure, Rems, such as earrings,
vuedding rings gme moved and placed in a safe place.

hesia provider may require access o wour
free of nail palish or acrylic nailk on the date of wour

surgeon if you use birth control pills, estrogen replacement, ar if you
fary medications including antibiotics may neutralze the preventive effect
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Since surgeny involves the coagulation of blood wessek, increased activity of any kind may open these
wesselk leading to bleedingior hematoma. Activities that increase wour pukke or hear rate may cause
additional bruising, swelling, and the need for additional surgeny to control bleeding. It is wise to refrain
from intimate physical aetivities until vour physician states it & safe.

It iz importantthat al patlenfs seeking t-:- urdergo electr-.re surgerny have realistic expe ctations that focus on
improvement/rather than pefection. Complications or less than satisfactory resule are sometimes
unavoidable, may require additional surgeny, and are often streszful. Frior to surgery, please openly
dizcuzg any histons that wou may have of zignificant = motional depreszion or mental health dizorders with
urgeon. Although many individu als may benefit psychologically from the results of elective surgery,
ectz on mental health cannot be accurateh.r predlcte-:l

DHAL HECESSARY SURGERY [Re-Operations
bl e conditions may influence the long-term resulEe of surgeny. It is urknown how your tEsue
o1 how weound healing will aceur after 2 urg ey ‘Secondary surgery may be necessary o
al ightening or repu:ngrtmnlng of body structures. Should complications oceur, additianal
astment may beneceszany, Even though risks and complicatiors ocour infre quenthe,
ociated with this surgery. Other complications and risks can oo cur but.are less
of medicine and surgery & not an exact seience.  Afhough good results are
ee or warranty, expressed or implied,_ a8 tothe results that may be obtained.
bz possible to achiewve optimal results with a zingla surgical priocedure, You
e 3vailable optiors should additional surgery be advised.. There may be
or zuch additional procedures, including. surgical fees, faciliby *and

thiz & es=antial for the success nf'g.r-:rU[ outcome. B & important
dto excessive force, swelling, abrazion, ar maotion during the time
ies nead to be restricted. Protective dressings and draires should
r plastic surgeon. Successful posto peratrcre function depends on
F b= ical actiit that inCredses y-:nu: FILHSE of heart rate may cause

thatthe surgid
of healing. Persna
Lot be remowved u

both the surgeny and

F'atlen15 vubio are currenth.r Smiokj
at greater risk for zignificant
scarning. Individuak expose
attributable to nicotine
anesthesia and recow
increased bleading.
hawe a=ignifica n111_.r lowner
these iterms b

* az skin loss, delayed healing, and additional
e are ako at potential risk for similar complications
; diing may have a significant negative effect on
h coughing, breathing or ainway problems, and possibhy
posed to tobacco smoke or nicotine-containing products
omplications. Please indicate your currentstatus regarding

uwse nicotine products. | understand the potential risk of secondhand
mplications.

1 am X coofnicotine products. | understand the rigk of zurgical complications due to
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___lhave smoked and stopped approxzimatehy ago. | understand | may still have the effects
and therefore the risks of smgking in my swstem, if not enough time has elapsed.

| have been advized to stop smoking immediateby and have been informed of the risks, benefits,
expectations, and altérnatives to my surgery if | continue = moking.

Itiz important to refrain fram smoking at l&ast =t weeks before surgens and until your physician states it i

safe to resume; it -:Ie5|re-:l I ad-:r;-:i,rure-:l_ge thiat | woill inform oy phvsician if | continue o smoce within this
timeframe, and | understand that far miy = afety, the surgery, if possible, may be delayed.

g may hawe such a negative eﬁec’t onyour surgeny that 3 urine or blood test just before surgery may
6 ne to determine the presence“n:n‘f nicotine. If pesitive, wour surgeny may be cancelled and wour surgeny

eduling fee, and ather pre paid amounts may be fofeited. Besure to honesthy disclos & your smoking:
our SUrgean.

b awe I:-reathlng dlSl:l[-lﬂEIES uch af-"-jl:qstruchxre 5|.EE'|:I apned’ andwhao may rehf upon CRAF
pozithre ainuay pressure] or utilize nighttime oygen are advised thatthey are ata
pir atory arrest and. de ath whéniheﬁtake narcu:-ﬁcpam medicatiors following surgery.

iderationwhen evaluaimg ‘the = afety c-fiurglca,l procedures in jferms,-:-f WEY S erious
aath, that relateto pre adsting medical conditions. Surgamn may be cordiderad.

dz in a hozpital zetling in order tosreduce the rizk of potential res piratony
age pain following surgeny.

ptomes of sleep apnea;

anky with mo
complications an

an waking and thr oughout the'day

leep at night -

are arstop breathing during sleep

. night or constantyturn from side fo side

legs or arme jed while | am slgepiné

ptome that vou have experienced with

There i a risk of blood clots, d d pulmanary embolus (FE) with eveny surgical
procedure. It waries with the . The higher the number of risk factars, the greater
the risk and the more in erztanding these risks and, when permitted by wour
may dkEo be legstockings, squeezing active leg devices,

e rishs of cloting. Inform wour dector about any past or present
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Siollen Lags

History of Cancer

Large Dose VWitamins

Yaricose Veins o

Fazt linesses ofthe Heart, Liver, Lung, or 3 astrointestinal Tract
Hitory of Multiple Spontanec = Abortiors or MiEcamriages

| undeista rid the risks relating to 0% T/FE and howe important it & to complywith therapy as
dizcugzed with my surgeon. The methods of preventative therapy include:
— Early ambul ationwhen allowed
___ Compression ﬂ.‘reiritsaﬁ'ESEEi.ﬂED;i:
____Anficoa gul:'ati-a n p‘r-:ltn-:‘:-:fl-s"l.mh“erfh:alln:we-:[

ik patients, the :Ekg of WTE are: =till hlgh. ewen in the setting of approprigte chemoprop h:g.rja;:{E‘
ary i electire and wou are a h|gH -risk patient, it B best to consider not proces dingaith the

ACKHOWIEDGEMENT — COHSENT

o communicate with you. |t important to keep appointments and to et us ke now rf
hiethods of cummUnlaaﬁﬂn include by telephone, text, pager answenngﬁemce
lar mail. If an emergency arises, keepus alerted to your progress.s o thatue:
tments. Pleasedonot leave 3 message after hours or ujxr&rﬂ'uéweekenui-:nn'

the ewent of an urgent or emergency srtuatln:nn as th&re [ dﬁlay in
mpE will be made to presene waur |:-rr-.ra-:1_.r in er-:-:-:-rdaﬂte vaith HIP &8

= of communicating with you:

s

Fager — answearing =&

Email —with up-to-date™ i@ ]
Fegular mail and deliveny
DISCLAINMER
Irformed corsent documents ar i ormation aboutthe propozed s urgical treatme nt

of a diseaze or condition alan
nosurgery. The informed co
meet the needs of most patie

nd atternative forms of tre atmenb’s), including
fine the principles of riek disclosure that =hould

Howewer, informed o ot be considered alkinchuesive in defining other methods of
on may provide wou with additional or different information
thatis based og allthe fa case and the current state of medical knowledge,

intended to define or serve a the standard of medical care.
Standapds ined on the basis of all of the facts imiolved in an individual case and
i ic knowledge and technole gy advance, and as practice patterre evolve,
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it is important that you read the ahove information carefully and have all of your
questions answered before signing the consent on the next page.
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O Informed Consent — Augmentation Mammaplasty with Saline-Filled Implants

ASPS Member Surgeon®

CONSENT for SURGERY/PROCEDURE or TREATMENT

1. I'hereby authorize Dr. Jeffrey Lse 'MD and such assistants as may be selected to perform Augmentation Mammaplasty
with Saline-Filled Implants

| have received thefallowng information sheet: Augmentation Mammaplasty with Saline-Filled Implants.

2. lrecognize that during thé course of the opera uim and medical treatment or anesthesia, unforeseen conditions may
proc e | above. | therefore authorize the above physician and assistants or

ssary and desirable in the exercise of his or her professional ©

All of my quesﬁm‘is have been answered, and | understand the inherent (spemﬁc’j nesks {0 the
s the additional risks and t::a‘mpﬁt;atlons beneﬂes aﬁd altematlves Underﬂandmg all of this, |

ers. tarthe oparatlng room.

dewcesa or body parts t that may be rempved

8. lam aware that theréja ial si sks to my health wﬂ:h the utlllzatm O:f blotﬁd‘products and | consent to their

9. | authorize the release of myi8oci / jate agencies for;lagal reporting and medical device
registration, if applicable. e o

10. ! i d hospltal charges, and the fees are agreeable to

1.

12.

Patient or

Date/Time
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