Questionnaire - patient consent for radiation therapy.
Dear Patient

Thank you for agreeing to take part in this audit. Your answers will help us work out how well we are informing patients about the treatments carried out in the oncology department of this hospital.

We would be grateful if you could answer the following questions relating to your recent treatment in the department. Please feel free to ask for help if you don’t understand any of the questions.

Thank you for your help.

a. Did the person asking for your consent to the treatment introduce himself/herself? 

□ Yes     □ No     □ Unsure
b. Did he/she indicate his or her position (eg, consultant, registrar, other)?

□ Yes     □ No     □ Unsure
c. Was the treatment explained to you in a way that you understood?

□ Yes     □ No     □ Unsure
d. Were you told about any possible side effects the treatment might involve?

□ Yes     □ No     □ Unsure
e. Were the likely benefits of carrying out the treatment explained to you? 

□ Yes     □ No     □ Unsure
f. Were the possible common complications of the treatment explained to you? 

□ Yes     □ No     □ Unsure
g. Were you told whether there might be any alternative methods of treating you? 

□ Yes     □ No     □ Unsure
h. Were you asked to sign a consent form?

□ Yes     □ No     □ Unsure
i. Were you given a copy of the signed consent form?


□ Yes     □ No     □ Unsure
j. Were you given enough time to read the consent form before you signed it? 

□ Yes     □ No     □ Unsure
k. Were you given an adequate opportunity to ask questions? 

□ Yes     □ No     □ Unsure
l. Finally, do you feel that you were given enough information to enable you to give your full consent to the treatment?

□ Yes     □ No     □ Unsure
If you have any other comments, please write them here.
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Clinical Director of Cancer Services

