Consent for medical teaching
I teach medical students from the School of Medicine, Imperial College London.  The students have all completed the first half of their studies in medicine, and are now learning about the care of patients.  They understand that any information you tell them will be held in the strictest confidence.

I would be very grateful if you would help the students learn about your particular condition. In order for them to do this I would like you to spend 1–2 hours at the surgery on an agreed day allowing the students to ask you questions and examine you.

I will be there to help the students understand your condition, and guide them in learning the best way to look after patients. If at any time during the teaching session you do not feel comfortable I would ask you to tell me at once, so I can put things right, or stop the session if necessary.

Consent to teaching session
Please delete as appropriate

I have read the information above, and AM / AM NOT happy to become involved in teaching medical students.
I DO / DO NOT agree to being physically examined

Name
…………………………………………………………………..

Signature ………………………………………………………………..

Today’s date ……………………………………………………………

Consent for medical teaching with dilation of the pupils
Introduction

I teach medical students from the School of Medicine, Imperial College London.  The students have all completed the first half of their studies in medicine, and are now learning about the care of patients.  They understand that any information you tell them will be held in the strictest confidence.

I would be very grateful if you would help the students learn about your particular condition. In order for them to do this I would like you to spend 1–2 hours at the surgery on an agreed day allowing the students to ask you questions and examine you.

In order to fully examine you we will need to look into your eyes, and to ensure that no problem is missed, I would like to dilate your pupils.  To do this we will need to put some drops in to your eyes at the start.  The drops may sting a little, and they will cause a temporary blurring of vision, which will be improving by the end of the session and will be completely better in eight hours.  Please tell me if there is any history of eye problems in you or your family before we start.

I will be there to help the students understand your condition, and guide them in learning the best way to look after patients. If at any time during the teaching session you do not feel comfortable I would ask you to tell me at once, so I can put things right, or stop the session if necessary.

Consent to teaching session
Please delete as appropriate

I have read the information above, and AM / AM NOT happy to become involved in teaching medical students.
I DO / DO NOT agree to being physically examined

Name
…………………………………………………………………..

Signature ………………………………………………………………..

Today’s date ……………………………………………………………













