
FORM 35 
CONSENT TO SURGICAL OPERATION OF A CHILD BY A PARENT  

(Regulation 49) 
[SECTION 129(3) OF THE CHILDREN’S ACT 38 OF 2005] 

 
Part A: Details concerning the child, the parent aged under 18 years of the child upon whom the surgical operation 
is to be performed, the parent(s) or guardian of the child parent aged below 18 years, and the particulars of the 
person performing the surgical operation or institution where it is to be performed  

 
Child upon whom surgical operation is to be performed 

Full name of child  

Date of Birth/ID number/passport no  

Address of child  

Contact details  

Age of child (12 or older)  

 
Parent aged below 18 years giving consent (“child parent’) 

Full name of child parent  

Date of Birth/ID number/passport no  

Address of child  

Contact details  

Age of child parent  

 
Parent/Guardian assisting the child parent to give consent 

Full name of parent/guardian  

Date of Birth/ID number/passport no  

Address of parent  

Contact details  

Relationship to child parent  

 
Particulars of person/hospital/clinic/surgery/other institution* performing surgical operation 
 

Name  

Practice no/hospital/clinic/surgery/ staff 
position 

 

Address  

Contact details  

Nature of surgical operation   

Details of other institution performing 
surgical operation* 
 
 
 

 

 
Part B: Explanation of nature, consequences, risks and benefits of surgical operation 

 
I …………………………………………………………………(name of person seeking consent to perform a 

surgical operation) confirm that I have explained to ……………………………………………………………(name 

of child parent consenting to surgical operation) the following in a manner that is understandable to him /her: - 

 
 The nature of the problem requiring a surgical operation 
 The most suitable surgical operation in my opinion 
 Any risks associated with the surgical operation 
 The benefits associated with surgical operation 
 Any alternative forms of treatment 
 The social implications of the treatment or surgical operation (if any) 
 Any other implications or possible consequences of the surgical operation (specify in space provided) ) 

 
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………… 

 

I have given the child parent an opportunity to ask questions relating to the above. 
 
I have satisfied myself that the child parent is 12 years or older and is of sufficient maturity and has the mental 

capacity to understand the risks, benefits, social and other implications of the surgical operation upon 



……………………………………………………………………….(insert name of child upon whom surgical 

operation is to be performed).  

 
I have satisfied myself that…………………………………………….…………… (insert name of parent(s) / 
guardian(s)) has duly assisted the child giving consent to the surgical operation. 
 
 
 
-------------------------------------------------------------- 
Signature of person seeking consent to perform the surgical operation 
 
………………………………………………………………………………………. 
Name of person seeking consent to perform the surgical operation (write in full) 
 
………………………………………………………………………………………. 
Designation of person seeking consent to perform the surgical operation 
 
Date: 
 
 
Part C Consent of the child parent. 

 
I, ……………………………………………………………………………………(insert name of child parent) 

understand that the following surgical operation is going to be performed (insert type of surgical operation): 

…………………………………………………………………………………………………………………………………

……………………………………………on ……………………………………………………………………………….. 

(insert name of child upon whom surgical operation to be performed). 

  
I understand the risks and benefits and possible consequences of this surgical operation that have been 
explained to me, and I confirm that I have been given an opportunity to ask questions about the health condition 
of my child, alternative forms of treatment, and the risks of non-treatment, and possible consequences of the 
surgical operation.   
 
I believe that I have sufficient information to give my informed consent, and do so freely. 
 
 
 
--------------------------------------------------------------- 
Signature of child parent 
 
 
………………………………………………………. 
Name of child parent (write in full) 
 
Date…………………………………………………. 
 
 
Part D Declaration of parent/guardian of child parent 
 
 
I…………………………………………………………..……………………(insert name of parent(s) or guardian (s)) 

assisting the child parent to consent to a surgical operation) confirm that he / she is 12 years or older and is of 

sufficient maturity and has the mental capacity to understand the benefits, risks, social and other implications of 

the following surgical operation……………………………………………………………………(insert type of surgical 

operation), and that ……………………………..………………………….……..(insert name of child) has been duly 

assisted by me to furnish consent. 

 

 
-------------------------------------------------------------- 
Signature parent(s)/guardian(s) 
 
…………………………………………………….. 
Full name of parent or guardian 
 
……………………………………………………. 
Date 
 

 




