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Informed consent 

Please give this form to the doctor at your colonoscopy appointment 

I, the undersigned, 

Surname - First Name at birth: 

Social Security Number:   

Address: 

 

hereby declare that I have received the information document on the organised Colorectal 
Cancer Screening Programme concerning the colonoscopy procedure, its benefits, the risks 
involved and the precautions to be taken afterwards.  

I have been informed of the measures that the doctor will take if the colon has not been 
properly prepared and in the case where polyps or a suspect lesion are detected during the 
colonoscopy.  

It has been recommended to me that I consult with my general practitioner prior to 
undergoing the colonoscopy.  

I have talked with my doctor about the medication I am taking and with the centre where the 
colonoscopy will be carried out about any illnesses from which I am suffering and the 
treatments I am taking. I know what I should do if there are problems after the colonoscopy 
procedure once I get home.  

Having read the information document I received with my invitation, having received 
information at my hospital of choice and having been provided with answers to my questions, 
I understand the benefits of undergoing a colonoscopy as part of colorectal cancer prevention 
and I note the associated risks.  

I give my consent for my personal data and the data from my colonoscopy, including the 
result, to be sent to the doctor in charge of the screening programme. I give my consent that, 
once it has had a pseudonym assigned to it, this data can be used in the overall assessment of 
the efficiency of the colorectal cancer screening programme and in comparison with the 
national cancer register.  

After due consideration, I freely accept to undergo a colonoscopy as part of the organised 
colorectal cancer screening programme.   

 

Date:        Participant’s signature:  




