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ELECTRICAL CARDIOVERSION - MEDICAL PROCEDURE

INFORMED CONSENT FORM

This is an English translation of the original Hungarian patient information and consent

form.
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INTERVENTION: ELECTRICAL CARDIOVERSION

Patient's MAMIE: ...........coooiiiiiiii ettt e ettt e ettt e st e e st e e s abee e abeeeabeeeaneeenns
Patient TAJ number (Social Security Number): ............cccooooiiiiiiiniiiie e,
Legal representative/Patient representative: ..................ccoeviiiiniiiiniiieniieee e
Informing PRySICIAN: .........oooiiiiiiiii e e e e et e e e aaae e e ensaeeeeenns

I have been informed that because of a cardiac arrhythmia, electrical cardioversion has been
recommended to restore my heart’s normal rhythm.

The procedure is performed under brief general anesthesia, induced by a short-acting
intravenous anesthetic. A small electrical current is delivered through defibrillator pads placed
on the chest to restore the normal rhythm of the heart.

The monitoring equipment allow continuous observation during the procedure.

Although generally safe, the procedure carries certain risks. These may include, but are not
limited to:

o Skin burns at the pad sites

e Cardiac arrhythmias (usually transient, rarely severe)

e Cardiac arrest (very rare)

o Respiratory depression or arrest (rare)

o Allergic reactions to medications (rare)

e Transient low blood pressure
If the procedure is not performed, the arrhythmia may lead to impaired circulation, worsening
symptoms, or the need for long-term medication therapy.
Alternative treatment options, including long-term medication therapy or surgical
interventions, have been explained.

I understand the nature, purpose, and potential risks of electrical cardioversion. I have had the
opportunity to ask questions, and all my questions have been answered to my satisfaction. I
voluntarily consent to undergo electrical cardioversion and authorize the medical team to
perform the procedure, including any necessary interventions related to potential
complications.

Patient Name: Physician Name:
Date: Date:
Signature: Signature:
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