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The Jordanian Society of Obstetricians and Gynecologists
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I, (Guardian full name)

with medical assistants and health providers that he/she
may designate, to perform circumcision on my male
newborn at the hospital.
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| authorize the team working with my physician to be
available to assist my physician, provide care, and respond
to emergencies always under the supervision of my
physician in charge
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| acknowledge that my physician has explained to me the
risks and benefits - and the alternatives and their risks and
benefits - to circumcision of my newborn baby. |
understand how the procedure is performed and that
possible risks include, but are not limited to, blood loss,
possible injury to the penis and possible infection.
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| understand there is a small risk that the circumcision may
need to be revised later in life. | understand that there may
be additional treatments needed immediately after the
circumcision, and if that occurs, | have agreed to give my
permission to proceed.
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| acknowledge that results of medical treatments and
surgical procedures may not be adequately predicted; and
that neither the hospital nor my attending medical team
can provide any guarantee or confirmation of the outcomes
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| acknowledge that | have read and fully understand and
agree to this consent form, that explanations have been
made, and that my physician has answered all my
questions.
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| hereby release and agree to hold harmless the hospital,
physicians, staff, and employees from all claims, actions,
and losses related there to.
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Guardian full name and signature:
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Name: ey
Date: Time: sl FaSl
Signature: sl
Regulation: Al al Al
Interpreter information if applicable: 1439 () aa el Claglea
Name: sansy)
Date: Time: s ) gl
Signature: s sl

* Guardian must be the father of the male new born; if the
father is not available then the mother is to give consent
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Physician name:
Date:
Signature:

Time:
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