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JEENA SIKHO~ LIFECARE llMITED 
JAIPUR, E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover 

Contact No.: 95726-95726, Email ID: shuddhihospital.jaipur@jeenasikho.co.in 

Ref. No ........................ .. Dated 0.~--1~ .. f .. \.:i.-L-

NC12/ PRE 4 C: The list of situations for informed consents needs to be verified 

and inserted in the existing Informed consent form 

► As per the guidance given by the assessor sir, the process for taking informed 

consent shall specify the various steps involved with the responsibility. A list of 

pro.cedures should be made for which informed consent should be taken means 

pre procedure consent. Form attached for your reference 
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