
I confirm that I was given all the time which I required before giving my consent to 
undergoing the aforementioned surgical procedure.  
 
I also confirm that I received all the information relevant to the extent of the 
insurance coverage guaranteed by my health insurance.  
 
The canton of Geneva is the jurisdiction and sole place of performance for all 
litigation 
 
 
 
 
Place and date ____________________ Signature of the patient, or legal 

representative 
      _______________                                                                   
 


