7th Health District of Crete
J L General Hospital of Chania "Saint George"

Address: 28 Agiou Eleftheriou — Mournies Chania 73300
1 r Department: Neonatal Intensive Care Unit (NICU)

Phone number: +30 2821 0 22 603
E-mail: menn@chaniahospital.gr
https://chaniahospital.gr/monada-entatikis-nosileias-neognon/

Form of consent of newborn’s legal guardian
Guardian’s details
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The undersigned, having been fully informed of the necessity, purpose, nature, method of carrying
out, possible complications and any undesirable side effects of diagnostic or therapeutic procedures
or administration of medication, recommended by the attending physicians or nursing staff, | provide
my consent for their execution, regarding the following treating methods:

O formula milk when medically indicated

(O total parenteral nutrition

(O antibiotics or other medication treatment

(O artery or venous or lancet needle blood sampling
(O suprapubic puncture for urine sample collection
(O bladder catheterization for urine sample collection or urine output monitoring
(O spinal tap for cerebrospinal fluid examination

(O intravenous catheter placement

(O arterial catheter placement

(O umbilical vessels catheterization

(O phototherapy

(O x-ray or ultrasound examination

(O mechanical ventilation (invasive or non-invasive)

1/2



(O blood or blood products transfusion

(O any urgent medical or pharmaceutical intervention considered necessary to preserve the
newborn’s life

| hereby declare that | provide
(O without caveats

(O with the following caveats

my consent to the attending physicians and the nursing staff of the NICU of the General Hospital of
Chania.

Date Guardian’s signature Physician’s signature and seal
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