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possible complications, and risks.
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hereby agree and accept completely with the following statements:
. The Doctor explained to me about the nature of this procedure/treatment, its indication, the

All my questions have been answered and I understand all the risks and other information

explained to me.

If complications may occur, I will inform the doctor who treated my case without any delay to go

over the necessary medical and/or surgical actions required.

I confirm that | know and understand completely the statements mentioned above and | agree

with it without holding responsibility on the Medical Team.
Approval of the service cost.
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