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Consent for Blepharoplasty Procedure  

 

 

N.B. Please read this consent form for surgery carefully. It covers common issues with the 

Blepharoplasty procedure.  

 
 

Patient’s Name:           

 

1. I authorise Dr Sanjay Azad to perform on me the operation known as 

blepharoplasty or eyelid reduction (a plastic surgical operation on the eyelid skin). 

2. The nature and effects of the operation, the risks and complications involved, as 

well as alternative methods of treatment have been fully explained to me by Dr 

Sanjay Azad and I understand them.  

3. I authorise Dr Sanjay Azad to perform any other procedure that she may deem 

desirable in attempting to improve the condition stated in Paragraph 1 or any 

unhealthy or unforeseen condition that may be discovered during the operation. 

4. Complications after blepharoplasty can be those after any surgical procedure. The 

following points, among others, have been specifically made clear: 

a) Incisions are used in and about the eyelids and all the incisions heal with scars. 

The incision lines are usually obvious right the operation and for a 2-3 months. 
They eventually fade and sit in the crease lines. 

b) There will be bruising (discolouration) about the eyes for several days and in 

some cases this can persist for considerably longer periods.  

c) Please ensure that you have stopped all blood thinning medication 2 weeks 

before your operation as instructed. 

d) Please ensure that your blood pressure is controlled, and that you comply with 

your medication. 

e) If all 4 eyelids are operated on at the same time, then an internal stitch at the 

outer corners of my eye is attached to the inside of the bony orbit. This may be 

tender to the touch for a few months after the operation. 

f) At the end of the operation, it may become necessary to stitch the outer 

corners of the eyelids together, externally. This helps decrease the swelling of 

the conjunctiva (chemosis). These stitches may need to be left in for a week 

after surgery. You are still able to see during this period. This is often needed if 

this operation is performed together with a face or brow lift. 

g) My eyes may be sensitive to light, wind and may weep/tear excessively after the 

operation. They may also feel dry and need lubrication several times a day. 

h) I understand my vision may be blurred for several days, and that I must not 

drive until I can see perfectly. 

i) I understand I must not wear my contact lenses until my eyes have recovered. 
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j) There is the possibility of ectropion (a turning out of the lower eyelid). This may 

need another operation to correct. 

k) Very rarely, the cornea may be scratched during this operation. It usually goes 

on to heal fully, but may feel scratchy and uncomfortable for a period while it 

heals. 

l) I understand that I must not bend at the waist, nor strain in any way that will 

increase my blood pressure for 14 days after the operation. This may cause 

bleeding behind my eyes. There is the very rare possibility of blindness with 

this type of surgery. The risk is less than 0.5%. 

m) No surgeries are a guaranteed success and therefore a second procedure or a 

touch-up may be required to achieve the desired appearance. These costs are 

typically not included in the original cost. 

n) There is a risk of wound break down, chest infections, heart and lung 

complications and deep vein thrombosis. This is increased risk in 

smokers/nicotine users and obese people 

o) I understand that I have been told to stop smoking/using nicotine 8 weeks 

before and 8 weeks after my operation. This is for my own protection. I am 

happy to comply with this. My overall result will be improved and last longer if I 
stop smoking/using nicotine forever. I| understand that my operation will be 

cancelled on the day if I am still smoking. There will be NO opportunity to 

rebook it. 

5. I consent to the administration of anaesthetics by the expert anaesthetist. 

6. I understand that the practice of medicine and surgery is not an exact science and 

that reputable practitioners cannot guarantee results. No guarantee or assurance 

has been given by Dr Sanjay Azad, or anyone else, as to the results that may be 

obtained.  

7. I understand that the two sides of the human body are not the same and can never 

be made the same. 

8. I consent to the admittance of authorised observers (student nurses/doctors) to 

the operating room, for the purpose of advancing medical education. 

9. I give permission to Dr Sanjay Azad to take still or motion clinical photographs 

with the understanding that such photographs form part of my medical records 

and remain the property of Dr Sanjay Azad. 

10. I understand that I may look worse after the operation if I have a complication. 

11. I understand that if a revision to the surgery becomes necessary, including as a 

result of dissatisfaction, it will carry a financial cost. 

12. I was given the opportunity to ask questions and to raise concerns regarding my 

condition, the procedure and the risks and my treatment options with Dr Sanjay 

Azad during my consultations. My questions and concerns have been discussed 

and answered to my satisfaction. I certify that I have read the above authorisation 

and that I fully understand all such explanations.  
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CONSENT FOR PROCEDURE  

 

(1) I,_________________________________ , hereby consent to undergo 

the investigation, treatment or operative procedure, 

_____________________________, ordered by or to be performed by Dr. 

Sanjay Azad, Consultant Plastic Surgeon. 

 

(2) The nature and anticipated effect of what is proposed including the significant 

risks and alternatives available have been explained to me. I am satisfied with 

these explanations and I have understood them. 

 

(3) I also consent to such additional or alternative investigations, treatments or 

operative procedures as in the opinion of Dr. Sanjay Azad, Consultant Plastic 

Surgeon are immediately necessary. 

 

(4) I further agree that in his discretion, Dr. Sanjay Azad may make use of the 

assistance of other surgeons, physicians, and hospital medical staff (including 

trainees) and may permit them to order or perform all or part of the 

investigation, treatment, or operative procedure, and I agree that they shall have 

the same discretion in my investigation and treatment as Dr. Sanjay Azad. 

 

Dated_______________________ 

         day / month / year 

 

Witness_____________________ 

Patient______________________ 

 

 

 

 

 

 

 

 


