
 PAATTIIEENNTT IINNFFOORRMMAATTIIOONN 

PLACE PATIENT'S LABEL HERE 

ADDENDUM TO INFORMED 
CONSENT - CIRCUMCISION

PAGE 1 OF 1

*EL273*
*EL273*

ENCOUNTER LEVEL

SURGICAL CONSENT
TI2031 /  CO5292       (12/11,11/20) Revised 

Other Material Risks:

SYNOPSIS OF MATERIAL RISKS THAT MUST BE SPECIFIED IN AN INFORMED 
CONSENT, AS PRESCRIBED BY LOUISIANA LAW

UROLOGY

Material risks associated with the medical treatment, surgical procedure, or other therapy described as 
required by the Louisiana Medical Disclosure Panel.

Circumcision (Removal Of Penile Foreskin)

• Ulceration and scarring of urine hole at tip of penis (meatal stenosis);
• Bleeding;
• Infection (minor or serious);
• Removal of too much or too little skin;
• Skin bridge;
• Fistula (abnormal hole in urine tube);
• Buried penis
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