Welcome to the QEH. This form has been designed for

you to use with your surgeon to ensure you have a good

understanding of your medical issues. You are
encouraged to ask these questions and any others you
may have. This form is yours to keep and use as your
own personal health record.

POWER FORM

What is my medical issue (or what do we
suspect)?

What are the treatment options (or further
tests)?

How does this impact my ability to
work/eat/exercise?

What are the risks/benefits of treatment
(or what happens if | don’t have
treatment)?

Who is involved in my treatment and
when will it occur?

For information about this study please contact: matheesha.herath@sa.gov.au
For information about your medical issue please contact 8222 6000 and ask for the unit secretary of the surgeon you have seen
Please have your name, date of birth, and the name of the surgeon you saw (or clinical unit) available so they can direct you appropriately.
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