
Procedure Risks

Patient Name

System Treatments and
Procedures

UST A
Procodu.os requiring aull disclosuro. Tho lolloulng lreationts aid plocodutos
r6qrir6 full dbcbsuro by tho phFiden o. h€afth car6 provider to lh. patienl o.
pergon aurhoaiz€d b corBult lor thg padent

Llst B Procedur€s

El p,oo.orr.
INDICATE PROCEDURE ON LINE(S)

No risk essignod by lhe Texas Modical Disclosure Panel

WITNESS SIGNATURE IDENTIFICATION

INITIAL SIGNATURE

3.
4.
5.

tr stapedecromy

'1. Diminished or bad tasls.
2. Total or parlial loss ol hsaring in lhe

op€ratad aar.
Brief or long-standing dizziness.
Eadrum hole roquiring more surg€ry.
Ringing in ths 6ar.

Tl Reconstruction of auricle ol ear for'J congenital delormity ol trauma.

'1. L€ss satisl_actory appearance
comparsd to possible altomativo
arlificial ear.

2. Exposura ol implanted malglial.

tr Tympanoplastywithmastoidectomy.

1. Facial newe paralysis.
2. Allored or loss ot taste.
3. Rscunen@ ol original disoase proc€ss.
4. Total loss ot hearing in op€ratod 6ar.
5. Dizziness.
6. Ringing in tho ear.

l-i Excblon ol leslon ol larynx, vocal cords,
trachoa. (No rlsks or hazards ssslgned at
ttis time). Nrr|^tli

l-I Fhlnoplasty or nasal rsconstruclion vvith or
H ryithoutseptoplasty.

1. Dslormity ol skin, bone or cartilage.
2. Cr€ation ot new problems, such as

saptal parloration or breathing
diff'culty.

INITIALS

obstrucrtion.
Psrloration o, nasal ssptum with
drynoss and crusting.
Exlemal dolomity ol th6 nosa.

l-l Submucoua ra3action of n.sal septum ot
na3al reptoplasty.

'1. Psrsislonco, r€cunonce or worsoning ol ths

2.

3.

SPF 52G9.99 This form is desiFcd to crmply wi$ thc rEquircmcnts promulgat d by lhc Tcxas Mcdical Disclosurc Patrcl
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