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Remarks:



Authorisation for giving Anaesthesia and doing Operation

I hereby agree whole heartedly for performing operation and / or giving anaesthesia in

Aravind Eye Hospital, Madurai for the undermentioned patient. If anything untoward h.appens

during the course of anaesthesia and / or operation, I also admit that fieither th~ hospital

administration nor the doctors and other employees of the hospital will be held responsible for
the same.

Name of the Patient :

Date:. " Signature
Patient / Parents / Guardian
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