Term of Science Achievement and Consent for Medical
Procedure - Informed Consent

Patient Name:

RG n°:

Doctor's Name:

CRM:

Medical procedure / surgery:
Implementation Date: / /

| declare that the above doctor gave me all information related to the medical
procedure that will be submitted, being sure about all the steps inherent in the
procedure, as well as events and possible complications arising from it.

(If necessary, please use the back of the document - "comments"
- to include the information required)

| declare that | am aware of any medical procedure necessary for my care only
will be done after all the clarifications provided by the doctor in charge of the
case. | notice | have aware that the procedures described as urgent /
emergency will be conducted by medical criteria, leaving already authorized.

For this reason, authorizing the execution of the procedure outlined above.

| also declare that | have omitted anything regarding my health and informed
that all medicines that eventually are using, and previous occurrences of allergic
reactions and | agree that this statement may integral part of medical records.
Finally, | declare that | am aware of the complications and most frequent risks to
the surgery to be performed. Being the expression of truth, aight this in two
copies of equal content and form.

Rio de Janeiro, / /

Signature of Patient or Guardian
Medical Statement

Declare for appropriate, which clarified the patient or his responsible, on the
diagnosis and prognosis disease, proposed objective, expected results,
alternative treatments, foreseeable risks and intercurrences unexpected as well
as on the consequences that may arise from his refusal to accept the
treatments. | answered all the questions raised by patient and | believe it was
understood.

Rio de Janeiro, / /

Signature and legible name stamp



