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	Patient Consent Report


	


Instructions: Use this template to write a report for your patient. (The space provided does not indicate a suggested length of your answer for any section. Feel free to expand each section as needed.) 

Diagnosis and Status (to Date):

(Summarize your patient’s diagnosis and prognosis to date.) 
Procedures Requiring Consent

	Test

(Name and description of the test you would like to run.)
	Rationale

(What question(s) are you trying to answer? What will the test result tell you?)
	Risk/Side Effects

(What are the potential risks or side effects associated with this test?)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


