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Irforrmed Consent — Capaualoto my with Bresst Inplant
Replaczrment Using Saline-Filled Implants

IHSTRUCTIONS
Thie & aninformed corsentdacumentthat has been prepared to help inform you about capsulotomy and
breast implant replacement using salinefilled implants, its risks, as well a= alternative tre atmeni=).

It & important thatyou read this 'i_nf':'-'rr!‘na’_ci-:-n carefulty and completely. Please intial each page, indicating
that vou have read the page, and sign the cors ent for surgeny as propased by vour plastic surgeon and
agreed upon e o,

GEHERAL INFORMATION
Capzdlatormy & 2 surgical aperation peformed to freat the scarring that occurs around bre ast implant or to

& the shape ofthe pocket where the implant & placed. Thi wsually inwohves surgical cutting of the scar
hatfarms around a breast implant and the possible placement of 3 nenw breast implanti=).

which forms intemally around a breast implant, ean tighten and make the breast round, firm,
o ainful. Exceszive firmmess of the breasts can occurzoon after the original surgerny of wears
pce of sympto matic capsular cn:-n_’t_ragih.l_f_e ¢an be axpe cted to increase over fime. Capsular
ur on one side, both zides, or not at all. Tre atment for capsular contracturemay require
acemert, or implant remowval. Patients may electtolincreaze or decrease the gize of

3| cification can oceurwithin the zcar tiezue that surrounds breastimplants. If this
zule may be recommended.

gr broken implants may corsider capsulatomy surgens and breastimplant
e long term results from their original surgery, whether for mii‘ngﬁc or
3dwvis ed by wour surgedn to considerre placing yourbre 35t implant vith
ave had them Inz ome situations, you may be advis ed fo consider
surface orde conzider zaline-filled implank. Fatients undergoing
gchange mist consider e poss ibility of futdre revisionany surgery.
lifespan and will evsntually require surgeny for removal and'or

caps uloto
Breaszt impla
re placement.

Cepending an the e
location, underneath, B

e used for the ofiginal surgery. fthe breask ars
ﬂ'natthey will'be completeby symmetrical aftenward.
ink skin tone (stretch marks), may require
nd arecla upward and to remove loose
ant pock et may be needed to reposition

Conditions, which involve =agging of th
additional surgical procedures (breast i

ntain their results from breast implant surgeny
of improwe their resufts,

2en approved by the United States Food and Drug
: tation and reconstuction. Saline-filled breastimplants can
g gtierts woho hawve formerly undergone breast augmentation or
reconstruction mEkes ili 2 =-filled breast implants.

Ticated in vwomenwith untreated breast cancer or pre-malignant breast
ere in the body, or individuals woho are currently pregnant or nursing.
Ind fridu 2% 1 mune system (currenthy receiving chemotherapy or drugs tosuppress the
immune sys conditiors that interfere with blood clotting orwound healing, or that have reduced blood
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supphy to the breasttiesuefrom prior zurgery or radiation therapy treatmernts) may be at greater risk for
complicationz and a poor surgical outzome. According to the FDA, awomanshould be at least 12 years
of age for cosmetic breast augmentation.

Breast implants: are manufactured in 3 wariety of shapes, szes, and with ether smooth or textured
surfaces. The method of implant selection and =&ze, along with the surgical approach for inserting and
positioning breast implant, will depend on aour preferences, wour anatomy, and your surgeons
recommendation. Theshape and =ize of the breasts prior to surgeny will influence both the recommendad
treatgient and the final result. If the breasts a'!'ef'ru:.itﬂ'ne zame size of shape before surgeny, it i unlikehy
thatth ey will be completely symmetrical aften ard.

undergaing capsulota mie with i'ranan_’c--repIa-:ern entuzing z aline-filled impl ants must corsiderthe

1 augm entation ar re construction with = aline-fil lad implan15 may not be 3 one-time surgeny.
mplants of any‘q.rpe are not conziderad lifetime devices. They cannot be expacted to Iast
e woill lce by require fiture surgery for |r_n|:-lant replacement or remawval.

ocour to the breaste follawing augmentation of recarstruction with implants are not
e may be an unacceptable appearance to the breast if you later choose ta have
ponred.

augme rtation, reconstruction, or reviion with lar ger zized implants (ﬂfﬁcc}
complications such as implant e<tresion, hematoma, infection, palpable
in wrirkling requiring surgical inte neention tn:r-iu:nrréct._theg & complications.

uzing =aline-filed implants & am. elective zurgical operation.
pt undergeing the surgical proceduresor uging silicone gekfilled
plications are aks o/@Sociated with altetn ative zurgical forms of
dithout replacement & akEo a surgizal option if vou electto abandon

Abter nativeti
breast impla
treatment |mplasd
the uze of breast

L al b, ] J O 4 ] Al e LA Vi I i Ll I E-

alald i
FILLED IMPLAHTS
Ewvery surgical procedure i Z 3 cartain of risk and it &5 important that you understand these
risks and the possible complications ass o . In ition, every procedure has limitations.
Additional irformation concerning bre obtalRed from the FDOA, package insert sheeats
supplied by the implant manufactur i i ete required by individual state laws.

Anindividuals choice to under ed on the comparison of the risk to poterntial
benefit. Although the majority erignée these complications, you should discuss &ach

of them with wour plastic sur understand all possible corsequences of breast
augmentation revision. i

me dical device or relat
this subjectzhould ber dering surgeny th at involves breast implants.
While every p
data sugg
occUIre

zatisfied with the outcome of breast implant surgery despite the
the surgeny.
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SPECIFIC RISKS OF CAPSULOTOMY WITH IMPLANT REPLACEMENT USING SALINE-FILLED
WLl

Implants: o .
Breazt implank, zimilar to n:-’_clj"er medical. devices, can fail. When a zaline-filled implant ruptures, the zaline
zatwater) & abzorbed by the body, butthe zhellmaterial remainz. Rupture can occur az a result of an injury,
from no apparent cawse (silent rupdure), of during amammography. t i pozzsible to damage an implant at the
time of surgany. Damaged or broken implantE cannot be repaired. Ruptured or damaged implarts require
replacement or remoal. Breastimplants can wear out, they are not goaranteed o last a lifetime, and future
af'v may be required to replace ane or both implants. Saline-filled breast implants may not havethes ame
aur or feel as silicane-filled breast implants. The zhape of yvour breasts after surgeny depends on many
z zuch & vour skin thickness, position, placement of the implants, and technique. You should discuss
zurgeon the possibiliy of 3 diferent and lesz than desirable cortour-shape, or feel, as a resul of

orme internalharound the breazt implant, cantighten and mace the breazt round, firm,
Excessive firmness of the breasts can occursoon after surgeny or year_s_{a’_cer_. The
i ¢ cap=ular contracture & not predictable. The incidence of Symptomatic capsular
d to incre ase owertime. Capsular confr acture may occur an one Side, both 2ides,
aon with implart placement in front of the chest muscle layer  Treatment far

contracture
or not at all. A5

getion mayfesultin exposure and extriesian of thedmplant through
. 21 has b eenteporte d with the us e of steroid drugs, after
che moth era posradia due to smoking, migreuave diatﬁe_i_my. and excessiie heat or cold
; i o healnormally. Atrophy of breazttiesue may ocour. An implant
breast as a result of the dewice pushing through lavers of zkin,
expozed, implant removal may be neceszary.

Vigible and palpablewerinkling of impla
with = aline-filled breast implants. Thi

Same wrinkling i normal and expectead
patients who hawe zaline-filled implants
o feel the implant fill valve. Some patients
ble. Palpable wahee, warink ling, anddor folds may
ust be irestigated.

may find a palpable wakre and
be confusedwith palpable tum

Calzium deposits canf
be wizsible on 3 mammog
zign of breast cancer. Sh
calcifications.

unding the implant and may cause pain, firmness, and could
ust be identified differenthy from calcium deposits that are a
itional surgery might be necessany to remove and examine

reported secondary to the use oftissue expanders and breastimplants.
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Implant Displacement and Tissue Stretching:

Cieplacement, rotation, ormigration of a breast implant from s initial placement may occur and can be
accompanied by diecomfort andfor distortion of breast shape (visible rippling of the skin). Unusual
techniques of implant placement may increase the rigk of dizplacement or migration. Additional surgeny

may be necessanpto attempt to c‘-f-Tre:ct_this problam. It may not be possible to resobee this problem once it
has occurred. R

Surface Contamination of |

Skin ail, lintfrom surgical drapes, or fale may become deposited on the surface of the implant at the time
of ingértion. The consequences of this are unknown.

al Activities and O ccupations

z and accupations that harethe potential for r auma to the breast could potentially break or damage
lants or cause bleading&eanama.

bple and Skin Sensation

Igfige diminizhed Car loss ofl sensitivity of the nipples and the skin of wour breast. After
patients have normal sensation. Fartial of permanent lozs of nipple and =kin
aally occur. Changes in sensation may affect sexual response or the ability to

ponhy, these materialk are derived from human or pig cad aver skin or
generalhy processed and do not carny amyg wiable eslls. ou =hould
They azitin cortouring the pocket around the implant provide
me populated with vour celE, thus becoming similar to your awn

a(BlA-ALC L & awens rare type of lymphoma that
| breast implants. The relationship between this
imrestigated. The famity of ALCL is an esdremehy
ere inthebodv, Based upon adverse event reports,
be up to 250, A predominance of BlA-
rface dewice, An e<act single-number
not possible with the curenty available
en1:1,000 and

LCL risk i currenthy under imeestigation. BLA-
werage 2 to 14 years after the operation to ireert the
he implant and the capsule surrounding the implant;
diar radiation therapy for treatment.

ALCL patients has been noted to ha
estimate of the risk for both texdure
data. Lifetime risk of BIAALCL h
1: 20,000 women with tesdure
ALCL usually inwohies 3 suwel
breast implant. Most caseswe

F'atien15 wiith breast im d by 3 surgeon owver time and seek professional care for
,swelling, or asymmetny. P atients should monitor their breast
implant with nd followe standard medical recommendations for imaging (e.4g.

additio st andfor procedures to properly diagnese and treat your condition.
Tesk ,but may naot be limited to: obtaining breastfluid ar issue for pathology
and lab g ry to remowe the zcar capsule around the breast implant, implant remoral
ar implant
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Breast Disease:

Current medical information does not demorstrate an increased rish of breast cancer in women who have
breast implant =urgeny for ether cosmetic or reconstuctive purpozes. Individuals with a personal histany or
family history of bre ast cancer may be at.a higher risk of developing breast cancer than an individual with no
family history ofthie deeaze. W recommended that allwomen perform a periodic zelf examination of their
breasts, have a mamm-:-graphy'écc-:'-:-:'ling o American Cancer Society quidelines, and sesk professional
care should 3 bre 2t lump be detected. In the event that suspicious tissue E identified prior to or during
breast surgeny, additional tes & and ‘tl're:rapr_;rmm.i'rth corres ponding expens e may be warranted.

dical conditiors, dietary s upplaments, and medications may delay and interfere withshealing.
) az= e wweight loss may have a healing delay that could resultin the inciions coming apart,
zue changes resulting in the need for additional medical care, surgery, and prolonged
tients with diabetes or these tading me dicatiors such az steroids on an'extended bazis
b aling Ezues. Smoking will cauze a delay inthe healing procesz, often rezulting in
gery. There are g-'gh'ergl rishg'E aszocigted with e aling such/as swelling, bleeding,
gery, prolonged recovens color changes, shape changes,infection, not meeting
=, and added expenze to the patiert. There may ako bea longer recoweany
ariesthesia. P atients with significantskin laxiby (paticrts se dking facel e,
littzwwill confinue to hawe the s ame la skin after zurgeny, The quality
g and recurrence of skin loozenezs will pcour atzome time in the
=. Thare are nefve endings that may become involied voith he aling
ted lipectomny, abdominoplasty, facelife, body Iifts, and extramity
i T nernve injuny, the small nerue eﬁu:l’ingg may bacome too active
during the he iod, ing a painful or oversensitive area dueto the zmall sensory nenve
involved with 55 2 and early non-surgical intenrertion resohees this. It & important
to dEciss post-s rgeann. ' i

possibility o
patient goals 3

Bleeding
It & poszible, though un g epode during or after zurgens. Should post
operative bleeding occur, it atment to drainthe accumulated blood or you may
require a blood ransfusion, though such o collection of blood that can occurunder
wour skin following surgeny i referred t activity too soon after surgerny can lead
to an increased chance of bleed iz impoartant to followe post oper ative
inztructions and to limit exercise an tructed time. M on-prescription "herks" and
dietary supplements can incre ing. Hematomas can occur at any time, wsualby
in the first three weeks foll wwi a. If blood transfusions are necessany to treat
blood loss, there is the risk of uch as hepatitis and HIW CAILS). “oursurgeon may
provide meadications a od clots. Medications that are wsedto prevent blood
clots inweins can pro ad blood platelets.

h a= a history of methizillin-resistant Staphylococous aureus (AR SA)
pper respiratony infection/pneumaonia, ingrown toenail, ieect bite, tooth
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operated area. Pozt-operative infectiors often rezultin more extensive scarring and prediepose to revision
SUTJeny.

Al zurgeries leave 2cars, zome _'n';gj're wyizible than others. Although good wwound healing after a surgical
procedure & expected, abnormal scars may ocour within the skin and deeper fiszues. Scars may be
unattr active and of a different calor than the surraunding skin tone. Scar appearance may ako wary within
the same scar. Scars may be asymmg}n::—al{appear different on the right and leftside of the body). Thers
i the pozsibiliby of wisible rnark5 inthe skin frujm slfures. Insome cases, scars may require surgic al revision

ez, ou may notice thes e sutiresafter vour surgery. Sutures may
ame viziblé, or produce ifitatio nthat requires = oture remowal.

2 b structures including nerves, I:;Iu:u:n:l;xregsels'.. lymphatics, muscles,
and lungs (pneumdh ing drgical procedure. The potential for thisdo ocour varies according
to the type of procedi i . Injuri eper struchires may betemporany or permanent

roduce areas offirmness within the skin. Additional
surgeny to remove areas of fat necrosis = the possibilty of contour irregularities

in the skin that may resultfrom fat nec

Buoth local and gener al anesth
death from all formes of surgic

e possibility of complications, injury, and ewven

Paire
; ofwanying intensity and duration may occur and persistafter
surgery. If wou are 3 chra i d by a Fain Therapy Praditioner, vou may be asked toses
ol in the management of your pain disorder in the post operative
quenthy from nenves becoming trapped in scar tissue or due to

become invohred with healing scars from surgery. WChile there may not
be a ma 2 jury, all nerve endings may become foo active during the healing period, thus
producing a0l or overfensitive area due tothe small sensory nerve involved with scar tiesue. Often,
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massage and early non-surgical intervention resohres this. It i importantto discuss post-surgical pain with
WOUr S UNJ&on.

Fulmonary complications may occursubs equent to blood clok (pulmonary embol)), fatdeposits (fat emboli),
preumonia, orspartial collapse of the lungs after general anesthesia. Fulmonary emboli can be [ife-
threatening opfatal in ome -:frcurnstarrni:fas. Inactivity and other conditiors may increase the incidence of
blood clots raveling to the lungs, causing 38 major blood clot that may result in death. t & important to
discuss with wour physician any past history of swelling in wour legs or blood clots that may confribute to
thiz gondition. Eardlac GDmpﬁGﬂtanS are a risk with ary surgerg.r and anesthesia, even in patients wrth-:-ut

; wrth-:-ut medlcal ar surglq al tre atment. It = |mpn:-rtant to discuss with ywaur surge-:-n any
are taking. Certain high *egtr-:-gerr pil may increase vour rick of thrombose dweins;
ing and clotting problems may ako increaseyaur riek of thrombozed weins,

ape, suture material and glues, blood products, topical preparations; or
d. Serious systemic reactions, includingghoc (anap hrlaxis), maw aocur
urgery and prescription medicines. Allergic reactions may require
otify wour physigian of any previous gllerg'iqTe dctions.

frezponse to medication,or llness caused bythe prescribed drug
inform wour physicianof amcproblerms wou have had with any

& :
Symmetrical body appearan urgery. Factors such az skin tone, fatty deposits

skeletal prominence, and muscle tone m
hawe differences bebueen the right and

wmmetny in body fe aturﬁl. ho=t patients
re ary surgerny i performed. Additional

ﬁrthu:nugh gu:n:u:l res I.IHE 3
that may be obtained.

uarantee orwarranty, expressedoar implied, onthe results
ric and almost everyone has some degree of unevenness
breast may be slighthy larger or one breast may be droopier.
be d wiith surgery. The maore realistic your expectatiors are to the

at no 13 g SRR geny . “rou may be disappointed with the resule of surgery. Asymmetny,

zipal ' ] e of function, wound disruption, poor healing, and loss of sensation may
e incorrect. Unsatisfactory surgical scar location or appearance may occur.
additional surgeny to improve wour results. Unsatisfactony results may HOT

improwe v ith " additional tre atme nt.
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ADDITIOHAL ADWVSORIES

Medications and Herbal Dietary Supplements:

There are potential adverse reactions that occur az a result of taking over-the-counter, herbal, andfor
prescription medicaﬁi:-ni.;-%_pirin and medications that contain aspirin interfere with the forming of blood
clotz, and therefore may contribute to more bleeding izzues. fyvou have a medical condition (zuch as heart
arrhythmia, heart 5_ter_|t'.'hln:-‘-':u:'l '!.I':_EE:SEH with blockages, or blood clok) and are taking medicatiors to thin
wour blood and prevent clofting, such a2 FlavizE, Couomadieg, Xareto®, Effiert® or Prad a<a®, discuss
management of these medicatiore around the time of surgery with wour plastic surgeon. “our plastic
@tn may sometimes coordinate a plan far these medicatiors with the doctar that prescribed them for
edical condition. Ifwou have been prescribed drugs for 3 medical condition, do notstop the muitho
= ing it firztwith wour plasticsurgecn. Stopping thesemedications abrupthy may resultin a he art attack,
death. Be sure to chedk with wour physician about ary drug interactions that may exist with
= that vou are already taking. If vou have an adverse reaction, stop the drugs immediatehr and
tic surgeon for further instructions. If the reaction is severe, go immediatehy to the nearest

ribed pain medications after surgenr, realze thatthey can affect vourthought progeszs
drive, do not operate comple equipment, do not made any impartant deckions,
miho | while taking these medicatiors. Be sure to take vour| prescribe d medication

gtment or axr_u:niu':l tanning until thE 5u_rgenn'5.a=g*5 it iS-'E._HfE to r95ume.
urs eveniith the we of sunblock ar elothing coverage.

= that may delay healing and.your return to normal life. Please let
|m|:u:-rtant -:-:-mmrtmenE a1readg.r scheduled or planned, or time
g of surgeny can accdr. There are no quarantees
timefr ame8llon at le ast 10- 14 days to travel wia
a long flighttripto prevent DWT/FE in the immediate

thatwyou will be able to rest
airplane. hMedications may ba
post-operative period.

Subsequent alteratiors in the appe
weight loss , weight gain, preg

cour as the result of aging, sun exposure,
ircumstances not related to your surgeny.

Interference with Sentinel
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Jewelnn
Jewelny should not be brought with wou at the ime of your =urgical procedure. tems, such a= earrings,
wedding rings, necklaces, etc, should be remowved and placed in a safe place.

Future P reqna ney and Breastfeeding:

This surgery s notknown to intarfere with pregnancy. If you are planning a pregnaney, your breast skin
may stretch and offzet the results of 2urgery. vou may have more difficulty breastfesding after this
operatiaon. :

portant to inferm wour |:-I..=.5t|i: surg.e-:nrr if wou use birth control pilke, estrogen replacement, or if you
wou may be pregrant. bamy medications, including antibiotics, may neut alize the preventive effect

ontrol pills, allowing for conception and pregnancy.

gl ing to undergo elective surgény have re alistic expe ctations that focus on
an. Complications or lefs than =zatisfactory ‘results” are zometimes
zurgery, and are often strezzfuliFPleaze openhydis cuzz with wour
at vou may haveofzignificant emotion al depreszion or mental he alth
ay I:-enefrt pevechologically from the. results of elective zurgery,

3 may |nﬂuence the long-termerez ult of surgery. It £ unknown how
wour tissue may resp d healing acour after surgery. Secondany surgery may b=

any. BEwen thuinugﬁ risks and complications ococur
gery. Other complications and risks can ocour but
#actscience, Akthough good results are
on the rezults that may be obtained. In
ith a zingle surgical procedura. vou and
ional surgery be adwized. There may be
edures, including surgical fees, facility and

additional surgery or othe =itz may be
infrequenthy, the risks cited ar@lassociated
are less common. The praclice of medici
expected, there i= no guarantee or war
some =itu atiors, it may not be |:.-:.55|
wour surgean will discusz the o
additional costE and expens
anesthesia fees, pathalogy, a

ecsential for 3 s uccessful outcome. i importtant thatthe
e force, smelling, abrasion, or motion during the time of
ed to be restricted. Protective dressings and drains should not
be remouved ticsurgeon. Successful post oper ative function depends on both
SUrgeny a ical activity that increases your pulse ar he artrate may cause bruising,
s llin ion, need to return to surgery. It & importantthat vou padicipate in follow-
up ca romote wour recowvery after surgery,

surgical inckions are
healing. Fersa
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Irforrmed Consent — Capaualoto my with Bresst Inplant
Replaczrment Using Saline-Filled Implants

ATTESTATIONS

F“atlent-»' Ln.lh-:- are currentl'g.r Emakujg afuse t-:-l:-acc-:- or nlc-:-tlne pr-:u:luct-»' (patch qum, of nasal Spray are at
a greater risk for 5|g|_'|1fmant surgical complicatiors of skin loss, delaved healing, and additional scarring.
Indwiduals exposed to second hand smoke are ako at potential risk for similar complications attribotable
to nicotine exposure. Aai:l'rti‘cnnall'f{, E,m,l:kini; may have a zignificart negative effect on anesthesia and
re o eny from anesthesra with coughing and pes=ibly increased bleeding. Individuals who are not exposed

totobaceo smok e ar nictine- m:mtalnlng products have asignificanthy lower risk ofthis type of complications.
Pleagh indicate wour currert status reqarding these bemes belon:

am 3 nor-smoker and do not u=e ni;':u:ntii"!a_.p_rn:rdu ctz. | understand the potertial risk of second hand
wposure causing surgical com plic atio rs.

oher or use tobaceanicotine products. | underztand the rick of surgical complicatiors due o
gf nicotine produst.

nd stopped appqu-nateh,r agoe. l'understand | may =till h awe the effect—»"
p zmoking in my system, if notenough time has lapsed.

top smoking immediatehy and hawe been irformed -:-f.:the righs ) b enefits,
my surgery if Feontinue smoking.

g at least G weeks before surgeny and untilyour ph=ician: states it i

2 that | will infofm moy phy*gmlan if | -:u:nntlnue to srn-:nke within this
afety, the susgeny, if possibile, may be delayed. :

Smoking M3 anyvoursurgery that@ucineor bloodtestmav be done just before
il f nicotine. If posifive, wour surgéry may be cancelled and your
surgerny, = chedul did amounts may I:ué-.f_g:-r:fe'rted._ H -:-nei_ﬁ_th,r_ dizcloze zmoking to wour

surgean.

devices [continuaus positive ainuay pres
substantive risk for respiratony arrest an

cepgen, are advised that they are at a
ofic pain medications following surgeny.
gical procedures in terms of very serious
al conditiors. Surgery may be corsidered
aonhy with monitoring  aftenwar order to reduce risk of potential respiratony

complications and to =safeby m

rare or stop breathing during sleep

the night or constandy turn from side to 2ide

make abriptsnorting noises during sleep
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Irforrmed Consent — Capaualoto my with Bresst Inplant
Replaczrment Using Saline-Filled Implants

I feeltired orfall azleep during the day

It iz important for woo to ihf:g':-r-rn*a_n-:l dizcuss amy of the abowe symptoms that you have experienced with
WOUr S UTNgean.

DVT/PE Risks and Advison

There iz a risk of bload clots, Deep ‘-c-fem Thrombosis (0WT), and Pulmonary Emboles (FE) with ewerny
surgical pr-:-cé-.‘rure* ’rtxrafle% u'g.li‘“H'n the risk factors below. The higher the risk factors, the greater the risk and
the maore imcahied ywou ‘musthbein the undem&mdlng of these risks and, when permitted by wour physician,
waking and mmﬁnjg?atlr laegs There rrpa'p‘ ako J:uaah‘ag stockings, squeezing active leg dewvices, and possibhy
e ditines to help lowner yu:-l.rr rish.

are marny c-:nndftln:nrrs that may ‘incre.age -:nt .a'ﬁfectmk's of clotting. Inform your doctor about any |:|.35t
histony of amy thh&fﬂ“mmg

tary of Blood I:il-:-t:«
tu:-rg,r of Blood T lots

DWT/PE anddhoun important it &= toeo mph_.r‘wrth therapy as
athods af preventativetherapy inclade: i

Far high-risk patients, thedi
lfyoursurgerny is electve an
elective surgeany.

COMMUHICATIOHN ACKHOWLE [
There are mary ways to communis
problems or Esues arise. hethg
available), email, and ragular

1o keap appointments and let w= know if
telephone, text, pager, answering =arvice (i
eap Uz alerted ofwour progress 2o we may aid
in any necessang reatments. | message after hours or on weekands on the office
arswering machine if ] gtion exists, a5 there & a3 delay in retrieving such
messages. All atemp e ywour privacy in accord ance with HIPAS rules,

'
T W )

i@ ]
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Irforrmed Consent — Capaualoto my with Bresst Inplant
Replaczrment Using Saline-Filled Implants

Fegular Mail and D W

DISCLAINER

Informed corsent do
of adEease or o
surgery. The in
meet the need

to communicate information aboutthe proposed = urgical treatment

sclosure of risks and alternative forms of tre atment(z), including no
ttempts to define principles of risk disclosure that should genaralby

umstances.

Howwewer, informs e considered alkinchusive in defining other methods of

3y provide wou with additional or different information

f-the current state of medical knoledge.

hed in an individual case and ar
practice patterns evahre,
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10.

11.

12.

O Informed Consent — Capsulotomy with Breast Implant

ASPS Memker Surgeons Replacement Using Saline-Filled Implants

CONSENT for SURGERY/PROCEDURE or TREATMENT

| hereby authorize Dr. Jeffrey 1 eegEMBand such assistants as may be selected to perform Capsulotomy with Breast
Implant Replacement Using Saline-Filled Implants Surgery.

| have received the'-fallﬂwmg information sheet: Capsulotomy with Breast Implant Replacement Using Saline-
Filled Implants éurgery

| recognize that cfuring thecoutse\ of the opera

ton and medical treatment or anesthesia, unforeseen conditions may

before, during, and after the operation(s) or pracedure(sj to be performed,
or medical, scténtn" ic, or educatlﬁnal purm@es prm*lded my identity is not

encies for legal reporting and medical-device
registration, if applicable.

| understand that the surgeons’ fee
agreeable to me. If a secondary

esthesia and hospital charges, and the fees are
r expenditure will be required.

| realize that not having the ut of having this procedure

IT HAS BEEN EXPLAINE T 1 UNDERSTAND:

a. THE ABOVE TREATM TO BE UNDERTAKEN

b. THERE MAY, DURES OR METHODS OF TREATMENT
c. THERE ARE RE OR TREATMENT PROPOSED

PROCEDURE AND THE ABOVE LISTED ITEMS (1-12).
| AM SATI ATION.

Patient or Person ized to Sign for Patient

Date/Time Witness
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