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medlca CONSENT FORM:

CATARACT EXTRACACTION

Cataract is one of the most common causes of visual disturbance in the mature age group. It is
present in 2/3 of the population over the age of 60. Cataract is a condition in which the eye’s lens

loses its transparency. The aim of the operation is to remove the opaque lens, and in most cases,
to implant an artificial lens in its place.

The type of lens and its optical power will be determined by the physician, in accordance with the
eye’s parameters and the course of  the operation. There are cases in which a lens cannot be
implanted due to unsuitable conditions. In these cases, only removal of the lens will be performed.
There are cases in which only at the time of the operation is it discovered that the conditions for
being able to implant a lens are not fulfilled. Some patients may have to wear spectacles after the
operation.

The operation is usually performed under local anesthesia.

| declare and confirm that it has been explained to me that there are no alternative ways to treat
cataract.

| hereby declare and confirm that | have been given an explanation of the results that are hoped for
and of the operation’s possible side effects, including pain and discomfort.

The possible risks and complications have also been explained to me, including: infection,
bleeding, loss of vitreous, subluxation of the lens, dislocation of the intraocular lens, complications
connected to late reactions of the eye to the operation, as well as the possibility of refractive
disturbances after the operation, which would necessitate the use of spectacles. In rare cases, loss
of vision in the operated eye. Rarer complications are: ptosis, chronic inflammatory response,
negative effect of the implanted lens on the cornea necessitating surgical removal of the of the lens
and sometimes the need for a corneal transplant, retinal detachment and macular edema.
Sometimes a secondary cataract occurs, necessitating laser treatment.

| hereby give my consent to perform the primary operation.

| hereby also declare and confirm that it has been explained to me and | have understood that
there is a possibility that during the course of the primary operation, it will turn out that there is a
need to be broaden its scope, alter it or to perform other or additional procedures for the purpose
of saving life or preventing physical damage, including additional surgical procedures that cannot
now be anticipated with certainty or completely, but their significance has been made clear to me. |
therefore also consent to such broadening, change or the carrying out of other or additional
procedures, including surgical procedures that the physician will consider to be vital or needed
during the course of the primary operation.

My consent is given also for performing local anesthesia, after having been explained the risks and
complications of local anesthesia, including: bleeding, infection, damage to the eye, and in rare
cases, loss of vision. If it is decided to perform the operation under general anesthesia, an
explanation of the anesthesia will be given to me by an anesthesiologist.

| am aware that in the event that the medical center has a university branch, during the evaluation
and treatment, students may take part in under full control and supervision.

| consent that the hospital treatments be performed by the appointed person as stipulated in the
hospital's regulations and rules, and | hereby declare that | was not promised that all of them or
some of them will be performed by a specific person.

Patient’s / Guardian'’s signature:
(o19NvI9X / 7910N0 NN
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I, the undersigned, am aware that at the time of my discharge, the physician who operates
on me might not be present in the hospital. In this case, | give my consent for any other
physician to perform the discharge procedure on his behalf.

Patient’s Name :
(/79100 DY) Last Name / nnown nw First Name /019 Dy Father's Name /2axnow ID No./.t.n

| hereby declare and confirm that | have been
given a detailed oral explanation by Dr. ("):

Last Name / nnown nw First Name / '01o nw

concerning the need to perform a cataract extractioninmy [ ] right (') eye
[ ] left (xnw) eye
|:| with (ny) implantation of an intraocular lens (henceforth: “the primary operation”).

[ ] without (*7a) implantation of an intraocular lens (henceforth: “the primary operation”).

Date /9xn Time / nyw Patient's Signature / n/7910nn nn'nn
Guardian's Name (Relationship)/ Guardian's Signature (for incompetent, minor or mentally ill patients)/
(nanj7) oioNVIORN DY (w21 N7IN IX 'O ,|'T 7109 7W NMj7N1) 0I9MNVISRN NNMN

| hereby confirm that | have given the patient / the patient’s guardian / the patient's interpreter®* a
detailed oral explanation of all the above-mentioned facts and considerations as required and that
the patient / guardian has signed the consent form in my presence after | was convinced that
he/she fully understood my explanations.

VIN'EA W7 MMM 7D NX *N/7910NN YW DANNT / N/7910NN 7Y 019NVIBXT / N/791VNT ND 7V 'MN20N D NAWKRN X
.ONRI712 20N NN /AN D 'MYNIYY INKYT 191 Nndon 72V n/Dnn 019N0V1I9KRN / /791000 D1 wNTH

Physician's Name / n/konn nw Signature / nn'nn License No. / 'y 190n

Name of interpreter / n/baannin nw Relation to patient / n/7910n7 Mwp

* Cross out irrelevant option / "\mimn nx /pnn
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