INFORMED-CONSENT ABDOMINOPLASTY SURGERY

INSTRUCTIONS
This is an informed-consent document that has pegmared to help your plastic surgeon inform yoatldominoplasty surgery, its
risks, as well as alternative treatments.

It is important that you read this information datly and completely. Please initial each pagdijaating that you have read the page
and sign the consent for surgery as proposed biyplastic surgeon.

INTRODUCTION

Abdominoplasty is a surgical procedure to remoweeesg skin and fatty tissue from the middle and fatelomen and to tighten
muscles of the abdominal wall. Abdominoplastyas a surgical treatment for being overweight. @bieslividuals who intent to lose
weight should postpone all forms of body contousnggery until they have been able to maintairr tiveight loss.

There are a variety of different techniques usegdlbgtic surgeons for abdominoplasty. Abdomindglaan be combined with other
forms of body-contouring surgery including suct@assisted lipectomy or performed at the same tintle @ther elective surgeries.

ALTERNATIVE TREATMENTS

Alternative forms of management consist of notttnggthe area of loose skin and fatty depositsctiSn-assisted lipectomy surgery
may be a surgical alternative to abdominoplastigefe is good skin tone and localized abdomin&} f¥¢posits in an individual of
normal weight. Diet and exercise programs mayfteenefit in the overall reduction of excess boaly f

Risks and potential complications are associatéid alfernative forms of treatment that involve sryg

RISKSOF ABDOMINOPLASTY SURGERY

Every surgical procedure involves a certain amofinisk and it is important that you understandrilkks involved with
abdominoplasty. An individual’s choice to undesgsurgical procedure is based on the comparistimeaisk to potential benefit.
Although the majority of patients do not experietioe following complications, you should discussteaf them with your plastic
surgeon to make sure you understand all possiligetuences of abdominoplasy.

BLEEDING- It is possible, though unusual, to experiencesadihg episode during or after surgery. Should-ppsrative bleeding
occur, it may require emergency treatment to daatumulated blood or blood transfusion. Do nogétaky aspirin or anti-
inflammatory medications for ten days before surgas this may increase the risk of bleeding.

INFECTION - Infection is unusual after this type of surgeBhould an infections occur, treatment includingjbiotics or additional
surgery may be necessary.

CHANGE IN SKIN SENSATION- Diminished (or loss of ) skin sensation in teér abdominal area may not totally resolve after
abdominoplasty.

SKIN CONTOUR IRREGULARITIES Contour irregularities and depressions may oafteér abdominoplasty. Visible and
palpable wrinkling of skin can occur.

SKIN SCARRING Excessive scarring is uncommon. In rare case®ranal scars may result. Scars may be unatteatid of
different color than surrounding skin. Additionedatments including surgery may be necessangtd tbnormal scarring.

SURGICAL ANESTHESIA- Both local and general anesthesia involve riBkere is the possibility of complications, injuand
even death from all forms of surgical anesthesisedation.
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ASYMMETRY- Symmetrical body appearance may not result falborominoplasty. Factors such as skin tone, fatpodits, bony
prominence, and muscle tone may contribute to nloasyanmetry in body features.

DELAYED HEALING- Wound disruption or delayed wound healing isgilile. Some areas of the abdomen may not healatigrm
and may take a long time to heal. Some areasioihsky die. This may require frequent dressinghgea or further surgery to
remove the non-healed tissue.

SMOKERSHAVE A GREATER RISK OF SKIN LOSSAND WOUND HEALING COMPLICATIONS.

ALLERGIC REACTIONS- In rare cases, local allergies to tape, sutuaterial, or topical preparations have been reported
Systemic reactions which are more serious mayrdocdrugs used during surgery and prescriptionionegs. Allergic reactions
may require additional treatment.




PULMONARY COMPLICATIONS Pulmonary complications may occur secondarilpdth blood clots (pulmonary emboli) or
partial collapse of the lungs after general anesdheShould either of these complications occor, may require hospitalization and
additional treatment. Pulmonary emboli can betlii@atening or fatal in some circumstances.

SEROMA- Fluid accumulations infrequently occur in betwelee skin and the abdominal wall. Should thisopgm occur, it may
require additional procedures for drainage of thiel f

UMBILICUS Malposition, scarring, unacceptable appearandess of the umbilicus (naval) may occur.

LONG TERM EFFECTS Subsequent alterations in the body contour ntayioas the result of aging, weight loss or gain,
pregnancy, or other circumstances not related domimoplasty.

PAIN- Chronic pain may occur very infrequently fronrves becoming trapped in scar tissue after abddastp

OTHER- You may be disappointed with the results ofgshegery. Infrequently, it is necessary to perfawciitional surgery to
improve your results.

ADDITIONAL SURGERY NECESSARY- Should complications occur, additional surgergiher treatments may be necessary.
Even though risks and complications occur infredlyethe risks cited are particularly associatethveibdominoplasty. Other
complications and risks can occur but are even mocemmon. The practice of medicine and surgempisan exact science.
Although good results are expected, there is noagni@e or warranty expressed or implied on theltrésat may be obtained.

HEALTH INSURANCE- Most health insurance companies exclude covei@gmsmetic surgical operations such as
abdominoplasty or any complications that might edoom surgery. Please carefully review your heaisurance subscriber
information pamphlet.

FINANCIAL RESPONSIBILITIES The cost of surgery involves several chargeshferservice provided. The total includes fees
charged by your doctor, the cost of surgical s@splanesthesia, laboratory tests, and possiblatienp hospital charges, depending
on where the surgery is performed. Depending ogtldr the cost of surgery is covered by an ins@rgfen, you will be responsible
for necessary co-payments, deductibles, and chamevered. Additional costs may occur shoulehglications develop from the
surgery. Secondary surgery or hospital day-surgleayges involved with reversionary surgery wousw de your responsibility.
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DISCLAIMER-

Informed-consent documents are used to communici@ienation about the proposed surgical treatméat disease or condition
along with disclosure of risks and alternative ferofi treatment(s). The informed-consent proctesnpts to define principles of risk
disclosure that should generally meet the needsost patients in most circumstances.

However, informed consent documents should nobipsidered all inclusive in defining other methodlsare and risks encountered.
Your plastic surgeon may provide you with additiomadifferent information which is based on alketfacts in your particular case
and the state of medical knowledge.

Informed consent documents are not intended tméefi serve as the standard of medical care. &tdsadf medical care are
determined on the basis of all of the facts invdlirean individuals case and are subject to chasgecientific knowledge and
technology advance and as practice patterns evolve.

ITISIMPORTANT THAT YOU READ THE ABOVE INFORMATION CAREFULLY AND HAVE ALL OF YOUR
QUESTIONS ANSWERED BEFORE SIGNING THE CONSENT ON THE NEXT PAGE.
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CONSENT FOR SURGERY/PROCEDURE/or TREATMENT

1. | hereby authorizBr. Jon Bishop and such assistants as may be selected to petferfollowing procedure or treatment:
INFORMED-CONSENT ABDOMINOPLASTY SURGERY

2. | recognize that during the course of the op@nand medical treatment or anesthesia, unforeseen
Conditions may necessitate different procedures thase above. | therefore authorize the
Above physician and assistants or designees tonpeuch other procedures that are in the exeofibes or her
professional judgment necessary and desirable.alitierity granted under this paragraph shall uhelall conditions that
require treatment and are not known to my physiaiahe time the procedure begins.

3. | consent to the administration of such anegtlweinsidered necessary or advisable. | understand
That all forms of anesthesia involves risk andgbssibility of complications, injury, and sometingesath.

4. | acknowledge that no guarantee has been giy@myone as to the result that may be obtained.

5. | consent to the photographing or televisinghefoperation(s) or procedure(s) to be performed,
Including appropriate portions of my body, for nmeadj scientific, or educational purposes, providgdidentity is not
revealed by the pictures.

6. For purpose of advancing medical educationnkeat to the admittance of observers to the
Operating room.

7. | consent to the disposal of any tissue, mediewices or body parts which may be removed.

8. | authorize the release of my Social Security Ibeinto appropriate agencies for legal reporting
and medical-device registration, if applicable.

8. IT HAS BEEN EXPLAINED TO ME IN A WAY THAT | UNDERSTAND:
a. The above treatment or procedure to be undertake
b. There may be alternative procedures or methbtteatment
c. There are risks to the procedure or treatmenyiqeed

| CONSENT TO THE TREATMENT OR PROCEDURE AND THE ABOVE LISTED ITEMS (1-9). |
AM SATISFIED WITH THE EXPLANATION.

PATIENT OR PERSON AUTHORIZED TO SIGN FOR PATIENT



WITNESS DATE



