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CONSENT FORM FOR ORAL OR INTRAVENOUS SEDATIONClaustrophobia is an extreme or irrational fear of being in confined spaces.
Sedation is the act of reducing irritability and anxiety through the administration of a drug orally or intravenously. 
Oral sedation is the administration of a sedative by mouth either in liquid suspension or tablet form. 
Intravenous sedation is the administration of a sedative intravenously by a licensed doctor with the requisite expertise. Please note that intra-muscular premedication may be necessary. Patient is continuously monitored throughout the procedure by the anaesthesia provider.



My Magnetic Resonance Imaging (MRI) provider has explained to me that my doctor has requested an MRI procedure to further assist with my treatment.  It was explained to me that for the procedure to be successfully completed, I would be required to remain very still for the duration of the procedure.  

I understand the advantages and disadvantages of the procedure, claustrophobia being one of those disadvantages.  I have been advised of the available sedation options to address my claustrophobia/anxieties, the desired outcome and the risks involved.  

I understand that all forms of sedation involve some risks and no guarantees or promises can be made concerning the results of my procedure or treatment.  Although rare, unexpected severe complications with sedation may occur and include the possibility of infection, bleeding, adverse drug reactions, blood clots, loss of sensation, loss of limb function, paralysis, stroke, brain damage, heart attack or death. 

I understand that these risks apply to all forms of sedation (Oral or Intravenous) and that the additional risks have been explained to me by my anaesthesia provider/medical provider as they may apply to a specific type of anaesthesia. 

I understand that the method of sedation that will be used for my procedure is determined by varying factors; including my physical condition, the type of procedure to be performed and the anaesthesiologist’s recommendation.  

It has been explained to me that sometimes oral sedation may not succeed completely and therefore another technique may have to be used, such as intravenous sedation. 

ORAL SEDATION
I hereby consent to the administration of: ______________________________________________ (Name /Dose of drugs) as prescribed by the medical provider and dispensed by the Pharmacist; by the MRI Technologist under the guidance of the Radiologist at this health facility. 

INTRAVENOUS SEDATION 
I hereby consent to the administration of: ___________________________________________________
(Name /Dose of drugs) and authorize that it be administered by _________________________________ a licensed Anaesthesiologist and medical doctor. 

I certify and acknowledge and accept that I understand the risks, alternatives and expected results of the anaesthesia service and that I had ample time to ask questions and to consider my decision.
I am satisfied with the explanation I have been given and believe I have sufficient information to give this informed consent. 
I accept that this informed consent does not state all possible risks and/or complications. I know that if I do not understand what was explained to me, if I have special concerns or want more detailed information, I should ask more questions and get more information before signing this consent agreeing to the procedure.
I consent to the procedure and sign this of my own free will. 

______________________		___________________		_______________ 
Patient Name 					Signature		                	Date  

_______________________		___________________ 		_______________ 
Parent/ Guardian Name				Signature 				Date 

________________________	 	 ___________________		_______________
Witness Name 					Signature	   	Date









Adopted from: https://yk-health.org/images/9/9e/Consentsall.pdf.Page 33
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