CONSENT FORM FOR MOHS SURGERY, RELEASE OF INFORMATION AND PHOTOGRAPHY
This lists the most commons risks of Mohs surgery.  It is not intended to be a complete list of all the potential complications that may occur with surgery.

1. Scarring – It is impossible to cut the skin without leaving a scar.  The aim of surgery is to leave the least noticeable scar and to hide it within the normal skin lines.  
2. Infection – The rate of wound infection is very low with this kind of surgery, generally less than one person out of 100.  We aim to keep it this low by cleaning the skin and occasionally using antibiotics after surgery.  If you do develop a wound infection, we treat it with antibiotics.  

3. Bleeding – There is a risk of bleeding whenever we cut the skin.  We reduce this risk by cauterizing blood vessels during the surgery.  Rarely, bleeding may occur after the surgery.  We will let you know what to do if this occurs.  

4. Bruising and Swelling – These are common after surgery.  They usually begin the day after surgery.  This may persist for up to 2 weeks while the skin is healing.  

5. Pain – Some discomfort is expected after surgery; usually it is minor and controlled with Tylenol.  If pain is more severe, we will give you prescription-strength pain medications.  

6. Numbness – Sometimes nerves can be damaged during the surgery.  This may lead to areas of numbness (loss of feeling) in the surrounding skin.  Usually this is temporary; sometimes it is permanent.  

7. Opening of the Wound – Stitches stay in for 1-2 weeks.  Rarely the stitches may not hold and come out before you are due back.  You will need to contact us if this happens.  

8. Abnormal Scarring – Scars continue to heal and mature for up to 1-2 years.  Occasionally a thicker scar may form.  This is called hypertrophic scar and may require further treatment.  

9. Recurrence of the tumor – Mohs surgery provides the highest cure rate of any form of skin cancer treatment.  Nevertheless it is not a 100% cure rate and recurrences can occur.  If you do get a recurrence then Mohs surgery would be performed again.  

10. Additional Procedures – These may be recommended at a later date to reduce scar swelling, redness or thickening.  Your Doctor will let you know if this is necessary.  
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You will be asked to sign this sheet at your appointment after all your questions have been answered.  Please read carefully.

Major risks included: Scar, Bleeding, Infection, Recurrence of Tumor, Numbness
The nature, purpose and possible complications of the procedure(s), the risks and benefits to be reasonably expected and the alternative methods of treatment that are available have been clearly explained to me.  I understand the explanation that I have received, including my right to refuse such treatment.  I have had an opportunity to ask any questions I many have and have been encouraged to ask any further questions that may arise during the course of treatment.

I acknowledge that the practice of medicine and surgery is not an exact science and that reputable practitioners therefore cannot properly guarantee results.  I further acknowledge that no guarantee or assurances have been given to me regarding the success or benefits that may result from above procedure.

The taking of photographs before, during and after treatment is essential for the medical records and insurance purposes.
Rarely pictures will be used for academic purposes; dissemination to other health care professionals, medical journals, research, teaching publication or presentation.  If used for such purposes no reference will be made to your name.  Your pictures will become part of the electronic medical record and any digital images may be stored on a computer.

If your insurance company requests copies of these photographs or other such information from your medical record your signature authorizes Tucson Dermatology to release this information to your insurance company.

After reviewing the above I hereby consent to the treatment, release of information and photography.

Patient Signature:






   Date:_______________
(Please do not sign until your appointment)
Witness:







   Date:_______________
The place on the body of the surgery is ________________________________________________.  
	


 I have verified the surgical site on the day of surgery with Dr. Newlove. INITIALS: 
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