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Authorization for surgical treatment addendum 

Complications and consequences have been discussed. I understand that 
the risks include, but are not limited to, the following: 
- Discomfort while attempting to turn fetus
- Injury to fetus
- Fetal distress with possible need for emergency Cesarean section
- Placental disruption with possible need for emergency Cesarean 
section

- Precipitation of labor
- Failure to turn fetus
- Failure of fetus to remain in vertex position after version

I acknowledge that I have read and fully understand the above complications 
and risks, and that all of my questions have been answered to my satisfaction. 

________________________________________________________________ 
Signature         Date 

________________________________________________________________ 
Witness        Date 


