
 
 

PATIENT INFORMED CONSENT FOR MOHS 
 
 

 I request and authorize Dr. Collins and assistants to treat the condition(s) that have been explained to 
me. 

 

 The procedure deemed necessary to diagnose or treat my condition(s) have been explained to me. 
The procedure is MOHS. 

 

 I also consent and agree to have any other medical services performed during the procedure that 
become medically necessary and reasonable. 
 

 I have been informed of and understand that there are certain risks associated with the above 
described procedure. These risks include, but are not limited to: bleeding, scarring, infection, nerve 
damage, unsatisfactory results, recurrence, numbness of scar, and pain during or after the 
procedure. 
 

 I understand that MOHS surgery will leave a visible scar that will be permanent. 
 

 Unforeseen, rare complications such as uncommon infections and unusual healing responses are a 
possibility. Every unforeseen complication may not be discussed with me in detail, but I understand 
that such risks do exist. 
 

 I understand that there may be alternatives to the recommended procedure, including having nothing 
done. 
 

 These alternatives and their associated risks have been explained to me.  
 

 I understand and have been informed that no guarantee or promises have been made regarding the 
success of the procedure. 
 

 I have been informed that local anesthetics will be administered prior to the above described 
procedure and consent to their use. I understand that the risks from the anesthetic medicine itself 
(Lidocaine, Marcaine, and others) include nausea, fainting, and the rare possibility of an allergic 
reaction. 
 

 In addition, many anesthetic mixtures contain epinephrine (adrenaline). I understand that this may 
rarely cause tachycardia (fast heartbeat), palpitations (irregular heartbeats) or chest pain. 

 
 

I certify that this form has been fully explained to me, that I have read it or had it read to me, and that 
I understand all its contents. My signature below also certifies that I have identified the site(s) to be 
worked on, and agree with Dr. Collins and his staff that the site(s) have been correctly identified and 
marked. 
 

*This form will be signed electronically at your visit.   
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