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FNAC CONSENT FORM

Naméof he PAlent: ... uimunmmsmssan GO INIOE i s

7T TSNP . - . P OT——

NGME OF the COllECHON CONIBI/LAD: ..evveoooeeeeoee oo eeeeeeossesesseeesseeeessessseresseesesssesesoness s sseessseeseseeeresessssessessenss

D e sssissssnses s sssinnnseseesnn e NETEDY give my informed consent for performing

FNAC (Fine Needle Aspiration Cytology). The risk and procedure involved in this procedure are explained

to me.

Dated Signature of Patient: ... Dated Signature of Doctor: ...



