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I	consent	for	Dr.	Eric	Travis		/	Dr.	Wesley	Kobayashi	to	perform	the	following	operation:	

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
I further authorize Dr. Eric Travis  / Dr. Wesley Kobayashi to do whatever necessary or advisable during the 
course of the operation.  I consent to the performance of operations and procedures in addition to or 
differently from those now contemplated, whether or not arising from presently unforeseen conditions. 
	
I	consent	to	the	administration	of	such	anesthetics	as	may	be	deemed	necessary	of	advisable	by	Dr.	Eric	Travis	and	also	
for	 the	 disposal	 of	 any	 tissues	 or	 parts	which	may	 be	 removed.	 	 For	 the	 purpose	 of	 advancing	medical	 education,	 I	
consent	to	the	admittance	of	observers	to	the	operating	room,	and	to	the	taking	of	photographs.	
	
The	 nature	 and	 purpose	 of	 the	 operation,	 possible	 alternative	 methods	 of	 treatment,	 the	 risk	 involved,	 and	 the	
possibility	of	complications	have	been	fully	explained	to	me.		No	guarantee	or	assurance	has	been	made	to	anyone	as	
to	the	results	that	may	be	obtained.	
	
I	 understand	 that	 the	 estimated	 fee	 quoted	 by	 Dr.	 Eric	 Travis	 for	 the	 above	 listed	 procedures	 will	 be	 billed	 to	my	
insurance	is			___			plus	an	assistant	fee	of						___		.	
	
	
TIME:______________________________	SIGNED:__________________________________	
	 	 	 	 	 	 	 						
	
DATE:______________________________WITNESS:________________________________	
														
	
	
 


