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LASER AND WELLNESS CENTER

Dr. Jonathan M. Hansel
Chiropractic & Naturopathic Physician

23479 SE Stark Street
Gresham, OR 97030
503 667 9300

CONSENT FOR SURGICAL CARE

I hereby authorize, Dr. Jonathan M. Hansel and assistants of his choicing, to perform the
following surgical procedure:

L , further authorize the doctor to do any other procedure
that his judgement may dictate to be necessary or advisable should any unforseen circumstances
arise during the procedure. The details of the procedure have been explained to me in

terms that I understand. I am advised that though good results are expected, complications
cannot be anticipated and that therefore there can be no guarantee, either expressed or implied,
as to the results of the procedure or cure. All tissue samples will be sent for histiological examination as
is standard care in all tissue removal procedures (please initial)

The doctor and/or his assistants have answered all my questions. I acknowledge the doctor has
explained to me the most likely complications or problems that might occur in this surgical
procedure and during the healing period, and I understand them. However, there is a remote
chance of increased risk of serious complication with any procedure. I further consent to the
administration of such anesthetics as may be considered necessary. I recognize there is always

a risk to health associated with anesthia and such risks have been explained to me.

I certify that I have read and that I understand this consent and that all the blanks were filled in prior
to my signature (please initial)

Date:

Patient Name (please print):
Patient Signature:
If patient is under 18,
Parent/Guardian Name (please print):
Parent/Guardian Signature:

I hereby certify that I have explained the nature, purpose, benefits and risk of the proposed
minor surgical procedure, and have offered to answer any questions and have fully answered
all such questions. I believe that the patient/parent/guardian fully understands what I have
explained and answered.



