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LISTA

Procedures requiring full disclosure. The following treatments and procedures
require full disclosure by the physician or health care provider to the patient or
person authorized to consult for the patient.

D All fallopian tube and ovarian surgery with or
without hysterectomy, including removal and
lysis of adhesions.

1. Injury to the bowel and/or bladder.
2. Sterility.
3. Failure to obtain fertility (if applicable). INITIALS

4. Failure to obtain sterility (if applicable).

D Removal of the cervix.

. Uncontrolled leakage of urine.

. Injury to bladder.

. Sterility.

. Injury to the tube (ureter) between the kidney and the
bladder.

. Injury to the bowel and/or intestinal INITIALS
obstruction.

6. Completion of operation by

abdominal incision.
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PATIENT  WITNESS

5. Loss of ovarian functions or hormone

production from ovary(ies). PATIENT  WITNESS

[:I Abdominal endoscopy (peritoneoscopy,
laparoscopy).

1. Puncture of the bowel or blood vessel.
2. Abdominal infection and complications INITIALS

of infection.
3. Abdominal incision and operation

to correct injury. PATIENT  WITNESS

D Removing fibroids (uterine myomectomy).

. Uncontrolled leakage of urine.

. Injury to bladder.

. Sterility.

. Injury to the tube (ureter) between the INITIALS
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D Repair of vaginal hernia (anterior and/or
posterior colporrhaphy and/or enterocele
repair).

. Uncontrollable leakage of urine.

. Injury to bladder.

. Sterility.

. Injury to the tube (ureter) between the INITIALS
kidney and the bladder.

. Injury to the bowel and/or intestinal
obstruction.
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PATIENT  WITNESS

kidney and the bladder.
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. Injury to the bowel and/or intestinal

obstruction. PATIENT  WITNESS

D Uterine suspension.

1. Uncontrollable leakage of urine.

2. Injury to bladder.

3. Sterility.

4. Injury to the tube (ureter) between INITIALS

the kidney and the bladder.
5. Injury to the bowel and/or intestinal

obstruction. PATIENT  WITNESS

D Removal of the nerves to the uterus
(presacral neurectomy).

. Uncontrolled leakage of urine.

. Injury to bladder.

. Sterility.

. Injury to the tube (ureter) between the kidney and the
bladder.

. Injury to the bowel and/or intestinal
obstruction. INITIALS
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. Hemorrhage, complications of

hemorrhage, with additional

operation. PATIENT  WITNESS
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This form is designed to comply with the requirements promulgated by the Texas Medical Disclosure Panel



