
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONSENT TO ELECTIVE INFANT 
CIRCUMCISION 

 

 
Mother’s Name:  Ward and Bed Number:  

Baby’s Name / Surname  Father’s Name:  

Baby’s DOB:  Natural / Caesarian:  

 

 
Procedure: Circumcision with local anaesthesia. 
Surgeon: Dr Riaan Venter 

 
 

• I hereby provide consent to Dr. Riaan Venter performing an infant circumcision with local 
anaesthetic on my child. 

• I understand that circumcision is considered elective surgery. 

• My child’s family physician or other health care provider has explained to me the potential risks and 
benefits of newborn circumcision. 

• I have also read and reviewed the attached Risks and Benefits. 

• Dr Riaan Venter has also explained to me the risks of circumcision, including bleeding, infection, 
and errors in skin removal (too much or too little removed). 

• I understand that rarely, more serious complications, such as injury to the penis, or death may 
occur. 

• I understand that no guarantee can be made as to the final cosmetic outcome of the circumcision. 

• I have had the opportunity to ask Dr Riaan Venter any questions I had prior to the procedure, and 
he has answered them. 

 
 

MOTHER'S NAME: FATHER'S NAME: 
 

Date: 

Address: 

Date: 
 

Address: 

 

Signature Signature 

 
 
 

In the case of a single parent 

I am the sole guardian of the child, OR I have obtained the approval of any other parent or guardian of 
the child, and as such, am providing this consent on my own, with a witness as authorized above. 

 

Witness:    
 

 



RISKS: 

Any surgical procedure involves some risk. 
Please read the following and make sure you have your questions answered prior to proceeding. 

The overall risk of complication from this procedure is between 0.2% (2/1000) and 0.6% (6/1000). More 
specifically: 

Risk of bleeding: 
Most often there is little to no bleeding. Sometimes (1 time in 100) a small amount of bleeding can happen, 
and it can be stopped with gently applied pressure by the doctor or by yourself. More rarely (1 time in 4000) 
there can be excessive bleeding that will require stitches. In very rare circumstances (1 time in 20,000), a 
blood transfusion may be required. 

Risk of Infection: 
Most often there is no infection after this procedure. Rarely (1 time in 1000) there can be an infection that 
requires the application of topical antibiotics to the penis for several days. More rarely (1 time in 4000) the 
baby may be required to have antibiotics given either orally or intravenously. 

Suboptimal cosmetic outcome: 
Most often the circumcision is a cosmetic success. Occasionally either too much or too little skin is 
removed. Rarely this can require a second surgery for a better outcome. 

Trauma to the Penis: 
Most often there is no trauma to the penis. Rarely the penis itself can be damaged by the procedure, 
requiring urgent surgical consultation at the hospital. Damage can be done to the urethra (the hole where 
urine comes out), the glans (the head of the penis), or the shaft of the penis. 

Death: 
In very rare cases, death has been caused by circumcision, usually due to undiagnosed medical or 
bleeding problems in the baby. Between 1954 and 1989, fifty million circumcisions were performed in the 
USA. Three deaths were reported due to circumcision. Two babies had bleeding disorders and one was a 
premature infant weighing only 1.9kg. Surgical complications can, of course, also be a cause for damage 
resulting in death. 

A Baby should NOT have a circumcision if: 
There is a family history of bleeding disorder 
The baby is premature (under 37 weeks at birth) 
There is a congenital abnormality of the penis (the anatomy of the penis is not normal)  
There is a medical disorder in the newborn (ex. hypothyroid, heart disease, infectious disease) 

BENEFITS: 

Scientific research has found several advantages to infant circumcision. These include but are not limited 
to: 

• Less urinary tract infections, especially in the first year of life (12 times less)

• Less local infection of the foreskin (posthitis) or the head of the penis (balanitis) (50% less)

• Reduction in the risk of sexually transmitted infections including HIV (60% less), Herpes (31% less),
Human Papilloma Virus (33% less), the cause of genital warts in anyone, cervical cancer in women
and syphilis.

• Reduction in sexually transmitted infections in female partners of circumcised men (Bacterial
Vaginosis decreased 40%, Trichomonis decreased 48%)

• Eliminates phimosis, an often painful inability of the foreskin to pull back over the penis.

• Easier hygiene

• Virtually eliminates risk of cancer of the penis

• Some studies suggest less sexual dysfunction later in life

• Avoidance of need to circumcise later in life when risks are higher (10 times), costs are higher and
pain is higher (some estimate between 6% and 10% of boys will require circumcision in their
lifetime due to medical reasons)

Initial: 



 
 

TERMS AND CONDITIONS 
 

 
Please note that Dr R Venter is contracted out of Medical Aid Schemes therefore invoices higher than medical aid 

rates. The difference between what has been billed and what your medical aid covers, IS FOR YOUR ACCOUNT. 

 

NB: Please note we will hold the patient liable for the account in the case where the main member fails to 

settle the outstanding amount. 

 

Consultation is to be paid on the day of consult unless otherwise arranged. 

Authorization is NOT a guarantee that your Medical Aid will cover any procedure in full. 

Even though we do everything possible to assist our patients with their medical aid payment queries, we 

would like to bring it under your attention that it stays the responsibility of the PATIENT to follow up with 

his/her medical aid. Our contract is directly with you the patient and not with your medical aid. 

 
Interest on overdue accounts will be charged at a rate of 15.5%, and in the event of the payment of your account not 

being received timeously, all debt recovery charges including collection and tracing costs will be for your account. 

 
Please note all procedures done under local anaesthetic are payable UPFRONT on day of procedure. 

 
 

Please do not hesitate to discuss any of these matters with Dr. Venter during your consultation. 

 
 

Once you have read this information and signed below, you are confirming that you understand our terms and 

conditions contained herein and that you are bound by those terms and conditions. 

 
PATIENT MAIN MEMBER 

 

Name in Print Name in Print 
 
 
 

Signature Signature 
 
 
 

Date Date 



DR. RIAAN VENTER INCORPORATED 
 

PASIENT BESONDERHEDE Rekenaar Nr. 
PATIENT DETAILS Account No. ………………………. 

 
Van 
Surname 

Mnr / Me / Mej 
Mr / Mrs /Miss 

Huwelikstatus 
Marital Status 

ID Nr. 
ID No. 

Voornaame 
First Names 

Gebortedatum 
Date of Birth 

Ouderdom 
Age 

Huistaal 
Home Language 

Beroep 
Occupation 

Sel Nr. 
Cell No. 

Werk tel. 
Work tel. 

Huis Tel. 
Home Tel. 

 
MAIN MEMBER OF MEDICAL AID 
Volle naame 
Full names & surname 

ID Nr. 
ID No. 

Woonadres 
Home Address 

Sel Nr. 
Cell No. 

Posadres 
Postal Address 

Tel (H). 

Werkgewer 
Employer 

Tel (W). 

 
E-mail Address: 

 
MEDIESE FONDS / MEDICAL AID 
Name of Medical Company: Nr. 

Member No. 

Hooflid se Naam 
Main Members Name 

Opsie en Plan 
Option / Plan 

 
Patients’ dependant code on this Medical Aid? 

 
NAASBESTAANDE / NEXT OF KIN 
Naam 
Name 

Tel. 
Tel. 

Verwantskap 
Relationship 

 
VERWYS DEUR / REFERRED BY WHO IS YOUR G.P ? 
Naam 
Name 

Naam 
Name 

 
MEDIKASIE / MEDICATION ALERGIE / ALLERGIES 
Lys Asb. 
Please List 

Lys Asb. 
Please List 

 

This account remains your responsibility until fully 
paid. I understand and accept the terms. 

 

……………………………………………………… 
(sign and date) 

Die rekening bly u verantwoordlikheid totdat dit 
teen volle betaal is. Ek verstaan en aanvaar die 
terme. 

 
……………………………………………………… 
(geteken met datum) 


