Patient agreement to

systemic anti-cancer therapy

(SACT)

SCBINE SI6-FISK (AT
CTTT)-A9 T (IR ST

(Add name of regimen/protocol)

(FOfFS S 2 fS/(ATCIFEA AN (15 o)

Hospital/NHS Trust/NHS Board:

TTATOTA/ AN G254 F5B/ 91926495 (QAT6:

Patient details
@M= e

Patient’s surname/family name:

IR E R IE R lIERIEEZRIR S

Patient’s first name(s)
(RIS T AT L (STAT):

Date of birth:
Gl

NHS number:
(or other identifier)
INARE S NS

(@ T (N NNSHIT)

Special requirements:

(e.g. other language/other communication

Responsible consultant: method)
RIS \aﬁT%'W: 7Y TG
(CTNN: SIS ST/ (SIS NF10)
Name:
«:
Job title:
AML «I:

Name of proposed course of treatment (include brief explanation if medical term not clear. Include regimen
or protocol name and list drug names in full. Specify the indication, route, schedule of administration and

location of treatment.)

VIS FBIFSHT (I NIN: (I BRI ST *A(6 =1 N1 =, Or=tet Fef56es I 7| FofHer *rgfs A1 (Aot
AN ASGF FFN A3 S NN AN o1 | BB S, AT NS, STNTA6 G FBfFSST oWg Z= Srary

PPAN)
Regimen:

fofrest emafe:

Indication for treatment (the cancer type):

S fNTHe TR (FIAT 41):

Route(s) of administration (tick all that apply):
SIY AT NILTN(BTAT) (ATIMGT AIGTATS o oz ffim):

[ ] Intravenous [ ] Subcutaneous [ | Oral

IBEIR ST AD )

[ ] Other:
D[ ITNT:

Frequency (treatment days and length of cycle):

It (oS FOMA 291 T 93 FOMN 4T 5AQ):
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Duration of treatment (number of cycles):

fofFesa AT (FRTI AT FL4M):

] A separate consent form must be completed for radiotherapy
RREETRIE Gy JH0 Y TS T 4T FACO I

O Participation in a clinical trial (trial name):
NI fOIFST P TR (A T):

Where will | have treatment?
I fofFesr (@rars =032

[ ] Outpatient [ ] Day unit/case [ ] Inpatient [ ] Other:

IEre @M (G 26/ oI TN IT

Statement of health professional
JTET (PGSR TS

The intended benefits (there are no guarantees about outcome)
ASTIS GABIITOYZ (BFSTR T Fl (1, O Moo I TrT )

[ ] Curative —to give you the best possible chance of being cured.
AT - SIHNE RN FAK TSI ARG N SO (R8T

[ ] Disease control or palliative — the aim is not to cure, but to control or shrink the disease and improve
both quality of life and survival.
1Y FRTFY A1 G ITeT<s fOfFS ST - G2 OfFe SR 567 (15 TSI SR N, I (F9 (NI 047 A R0
BT 2157 1 972 @NT GIRINNN 8 (6 AP SN 7612 OFS HAT|

[] Adjuvant —therapy given after surgery or radiotherapy to reduce the risk of the cancer coming back.
ATOGLS B — WCHNOIE AT (@FGTANRANT AT (R8T I N (BB, I S 2 S RIS (H A U
PATCAT

[] Neo-adjuvant — therapy given before surgery or radiotherapy to shrink the cancer, allow treatment
and reduce the risk of the cancer coming back

fNe-TTCGLe G - WHEIF T @I Wmmﬁmemmmﬁ%em,m@twmwmqmw,
OfFeST T8I FAT1 I8 FITSNE AT R =17 < I |
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Statement of health professional

FIgY PRI figfe

Patient identifier/label
QA S IEF IR AT

(to be filled in by health professional with appropriate knowledge of proposed procedure, as specified in

the hospital/Trust/NHS board’s consent policy)
(2 AT ZTATOET/B6/ ANA2595 ([ITGT S NN S ABIT@ BIFSHT HE S ST TAIY SN F1=Y

COPTGIRA FIT Y FACS Z(A)

V] Tick all relevant boxes

S 2SS H foF

[ ] I confirm the patient has capacity to give consent.
Y AS® 9% (T @M TS (MSTR SNl IR

[ ] I have explained the course of treatment and intended benefit to the patient.

I @M BT FAFN ] 2SNRS SHFIfTS I FER

You may have one or more of the side effects listed
WA AT SIffiaTge 93 A1 9FET ArfAfSiE orar s oma

[_]An increased risk of infection due
to low white blood cells — it is
harder to fight infection and you
can become very ill.

OO TFBIPT PN AL FIACY
SLFNCR I ([0 ST -
SSFNCR [07 TCIR T FO
RO A 72 WA BFoqoN
I 2T TS AAN |

[_]If you have a severe infection,
this can be life threatening.
Contact your doctor or
hospital straight away if:
WA M SFOT TRHAT AMS
O At GIE G IUFFAN
TS AR | STAIE MK TG
QA IIANTOTCA] ATCY CATHNTHTS
FP I

e your temperature goes
over 37.5°C or over 38°C,
depending on the advice
given by your
chemotherapy team
TN (FTIreAH foraa
CRSTI AT S W=
Srorrar 37.5 {53y e
a1 38 fSf3y (st ©orta
7RI

¢ you suddenly feel unwell

(even with a normal
temperature)
AN TS O (@1L FAN
(AN Frerfas eromrar
BIEMN)

[] Tiredness and feeling weak.
IS & HIA WYo AT

[_] Anaemia (low red blood cells).

FREENR(GI 30 IGH NPT AN |
[]Bruising or bleeding.

IO A IFATO|

[ ] Feeling sick (nausea) and/or
being sick (vomiting).

W (Q14 FA1 @AINOR) G78/LA
o 28 ([N 28T |

[ ] Sore mouth and ulcers.
YIS 91 ] A

[ ] Diarrhoea.

ATSAT AN |

[_] Constipation.
FTOIMO |

[ ] Changes in taste.
FM RIS

[ ] Loss of appetite.
AT |

[_] Hair thinning or hair loss.
BT ATOeTT ST A T AT

[ ] Skin rashes.

F PG|

[ ] Nail changes.
FAF Ao |

(] Inflammation of the hands
and feet.
RO GR AL TR

] Numbness or tingling in the
hands or feet.

S 1 AT WO 1 [/ g
RN

[ ] Hearing changes or ringing in
the ears.

TR ARG 1 FICAL N *1=7
ERRIN

[ ] Problems with the eyes.
(BITS SIATT

[ ] Allergic reactions.

FGGT~® Sl

[] Changes in how well your
lungs work.

FIFOR FILFTOR ARTS

[] Changes in how well your
heart works.

TRATGT FREFTOR ARG

[] Changes in how well your

kidneys work.

RFGT FRAEFTOR AfRIS|

[ ] Changes in how well your liver

works.

TSI AA RO AT

Build-up of fluid.

SEEARICRACNQAVIIS BeCEG]

G 1&ATI

[ ] Tumour lysis syndrome.
oSN w2 S|

[ ] Difficulty sleeping.

YT SR |

[ ] Unstable blood sugars.
S B N1 Ao |

[ ] A risk of a second cancer.
fRerra S I

[] Flu-like symptoms

F- I NI G |
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Statement of health
FIgy MR gl

Other information:
HNITNT ©LT:

[] Anti-sickness medications may
cause constipation,headaches.

SIG- IR SFCHI FIACY
| NIATIT 2O AT

[] Steroids can cause higher blood
sugars, difficulty sleeping,
weight gain, weaker bones,
agitation, indigestion.

SRR, SO I, T =G,
TG, NGNS I RO AT
Growth factor (GCSF) injections
may cause bone pain,
headaches and redness at the
injection site.

(oY TR ([SH1.9F)
BTGP DR ZNOGPHAS
G RATHT I, WA A9
eI O AL

All intravenous drugs may leak
out of the vein and damage

the tissue around it while

being given (extravasation). It's
uncommon but important to deal
with quickly. Tell a nurse straight
away if you have stinging, pain,
colour changes, swelling around
the vein.

PRI AT FACO =T N HPeA
8J4 (MSIF WY 4T (F @R[
A (JFFrOP) | 6 [Rae
(18 T© 1] (RS SFFHA|
IREIEAVR [ RCTG AR ER
AfFISN I (A AJOI FACE ST
ST W G|

professional

[ ] Changes in your memory,
concentration, ability to think
clearly. There can be many
causes of this including your
treatment, diagnosis or both.

WIS Fhoxiies, TN,
AIHFONR OB FAK FWOry
ARGV | JF NS FIY AF(S
HATTI—IT N AR NN
fofFesT, carsr fNefa a1 oz |

[ ] Cancer and its treatment can

increase your risk of a blood clot
(thrombosis), causing pain, colour
changes or swelling in an arm or
leg, chest pain, breathlessness, or
a stroke. Tell your doctor straight
away if you have any symptoms.

TR 3¢ I3 BfFS J* 17 7%
TINIG I (TR I Iore
AT, T FCA IR A AT [, [
AFIGN A (FEOR, (P T, T
1 CBIF 20O AN | HANF I
(RICT OH3T5 BT S SN
TSR G|

[ ] You may have blood tests to

check for viruses such as
Hepatitis B, Hepatitis C, HIV,
or more unusual infections.
Treatment may weaken your
natural defence (immune)
system, so infections like these
could worsen or become active
again if you’'ve had them in the
past. You may need medicines
to prevent or treat infection.

=GIR5A 3, @HNGRE 3,
eV UK AV B RV ) IR
LGNNI 0O OIS *NS
T GV NN T AT BT
20O A | B[P T W1
FrelIe ARSTRY 7 (2O) 7
Y (JCO AE, T  GRR

SF NS WS U XS AT
1 SR ABTE L =T AHCEA
R AP 2T TS ANH|
SN Af STy 1 FofFe S F Ty
SYYF ATAGH (O A |

Patient identifier/label
QA S IEF IR AT

[ ] Some anti-cancer medicines can
damage ovaries and sperm which
may lead to infertility and/or early
menopause.

g @mfB-F™ 8 o7 8
IHTY MY (VAT S A |

[ ] Some anti-cancer medicines may
damage the development of a
baby in the womb. It is important
not to become pregnant or make
someone else pregnant during
treatment and for several months
afterwards. Use effective
contraception.

g SIIG-FI=TK 8 SO Frag
RPN H© FA00 21| Bl
BRI 33 TS PCIB N
NGO N TSN I TN FNGLH STHTSt
N FA SFFAS | I FSNALT
TR T

[ ] Complications of treatment can
very occasionally be life
threatening and may result in
death. The risks are different for
every individual. Potentially life
threatening complications include
those listed on this form, but
other, exceedingly rare side
effects may also be life
threatening.

5l ST GGTOISTe YT I CHlA
ATIS! (S A R I A T IS
o@ M| PR AT IS
TINT ST | STSIT AT
GIOASISTAR WY 42 TN fafde
Py 472 R e fSiEme enerret
=[S |

Prepared by Pharmacist: Alia Nizam

Checked by Pharmacist: Rena Chauhan
Approved by: Adam Januszewski UK SACT Board
CIRR ICh T4 2R

AFSHIA FIEPE: Siferat e

SR FAOES: it Sz

AT ST SIS TECF MF (A6

Date of issue: July-26; Version: 6; Review date: July-29
Check cruk.org/sact_consent for latest version
Regimen/Protocol Name:
) I IR GETE-qu; AE: ©; RSSTR O el - 9
SR LFAER &= cruk.org/sact_consent (63 %
fofeoTt simfo/ b iweer At

4 0of 9




Statement of health professional Patient identifier/label

QPN * <19 (e
gy PR g N
Any other risks and information:
AT (BT JF 933 ©UT:

[ ] I have discussed the intended benefit and risks of the recommended treatment, and of any available
alternative treatments (including no treatment).
W WIS (558 S TSI GABNTO! 8 i, I3 SNy S7pe e HES N NI WICEATAT FCAMR (I N &I
O ST A1 AFARST ASGS) |

[ ] I have discussed the side effects of the recommended treatment, which could affect the patient straight
away or in the future, and that there may be some side effects not listed because they are rare or have
not yet been reported. Each patient may experience side effects differently.

W BIIS BfRF N rf A EF ST N SATE FRG, T @R T IR A SIRAS AR AUTS A I8
g ArfASF 2 TGS N8 ARG A FIRT ST [ A 948 TG 1 289 | 2Ters (@150 fon for =
ARSI TR =S |

[] I have discussed what the treatment is likely to involve (including inpatient/outpatient treatment, timing
of the treatment, blood and any additional tests, follow-up appointments etc) and location.
TSI ©fS ZCH BIRFQ ST (ZNTATIG), THATSA S =1 20N fBfFSS (SIOGT*r5) fBfFST TN, I8 8 Wfefies
CICHITAT NI, AW SATTHING A2 TN R BB ASGS ABCS A ] BFSIR F= T AAcars=
IERI

[ ] I have explained to the patient, that they have the right to stop this treatment at any time and should
contact the responsible consultant or team if they wish to do so.
I AT IRCAR (T (TN TN 42 BB I T AGHR ©HF G I8 O I O FATS 51 OI=Ced
TRGATS FAAEIH5 (FBFRFTF) A BN STY SIHR (NI FACO XA

[ ] I have discussed concerns of particular importance to the patient in regard to treatment
QAN O OfFS TS TS SFgoy (T CrRBTal WIg (ST fNTg SN AN FEB|

(please write details here):
(SR LA U RB1E© feig):

Clinical management guideline/Protocol compliant (please tick):
fORFS T I FRTARIET/ (ATTBIFE TR AT AR (AR IR 5 )

[ ] Yes [] No [] Notavailable If No please document reason here:

=l Ll NI (AR TN TH ST WYX FA G4 FIRT A ge FHA:
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Statement of health professional

FIgY PRI figfe

The following written information has
been provided:

AT Oty a1 fAfds o3y a3 Fa1 00y

[ ] Information leaflet for:
4R R TN O e

[ ] 24 hour alert card or SACT advice service
contact details

28 TOIA STOH©] FIG WA T A= AT
CIIHNTICSIT O

[ ] SACT treatment record
(cruk.org/treatment-record)

ST fofe s @6

(cruk.org/treatment-record)

[ ] Other, please state:

Patient identifier/label
QA S IEF IR AT

Health professional details:
J{ET COPMAICAR fIqaT:

Signed:
KRR

Date:
@Y

Name (PRINT)
W (00T MO AH(A):

Job title
AT I

TS, AR P I

Statement of interpreter (where appropriate)

eI RIS (TN THTS)
Interpreter booking reference (if applicable):
(TS B (RIS (AT CHLA):

| have interpreted the information above to the patient to the best of my ability and in a way in which |

believe they can understand.

I BHANIR B @MCH SN A STFTS] SR I FAR G INNONI GHAF AN FAR S S O JATS NI

BIGACIIRAEKIMESE]

Signed Date
THRS: IR
Name (PRINT) Job Title
RIRNGISCIRASCERVISTES) AT I
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Statement of patient
Qe figfe

Patient identifier/label c5
HTGFFIR CETCI

Please read this form carefully. If your treatment has been planned in advance, you should already have
your own copy of the form which describes the benefits and risks of the proposed treatment. If not, you will
be offered a copy now. If you have any further questions, do ask — we are here to help you. You have the
right to change your mind at any time, including after you have signed this form.

TYAZ F(I A2 FAD NNICIS AT 21w | IR D1 BIRFSH W2 ATIEN T4 2T AF, OIRCE AN FIR 2 FOAS
GG B AP B, (T BT (5B GHAFIFOT 8 T I FA1 ICICR| AW A AP, OIRCA G4 SRS JF0
TN (M (F | M AN (AT 2 AT, OIRC AI#NR GRS FPr— AT NN SR FAR G A4 AR
WA CICHICAT ST, IS 2 FOHA TG S AES, WAV S AN F1E WGHIF LN |

[ ] I have had enough time to consider my options and make a decision about treatment.
IR RS RGN FAK 43¢ BRI T SIS (ST Ty WS T AN (AR

[ ] I agree to the course of treatment described on this form.

I g2 T 3@ BfRFES SN IR G Wi |

A witness should sign below if the patient is unable to sign but has indicated their consent. A person with
parental responsibility will be asked to sign for young people under the age of 16 years.
W@%W@TWE%WWW WOIR( JFGN WGWWE@IB%WW?@
fFOR-RFeNRtiE CFE, RN ACoRPIT ARTY TN, OIF FEF FA© WYY FT (S|

Patient’s signature

SIRIEE T

Name (PRINT)

I (JCTT COT SHH): Date @If3%:
Person with parental respon3|b|I|ty/W|tness signature:

Name (PRINT) M (]G] RO OEHCA): Date I3«

Copy accepted by patient: yes / no (please circle)
RIS B JZ RN TN/ W (A2 FE I8 5%

Confirmation of consent
fe RveamaT IR

(health professional to complete when the _
patient attends for treatment, if the patient N (DT RATOT L)
has signed the form in advance) NTHE TN
(TN T ST (TP R PN FFHA FLR AP, OIRCA
AN FBRFTR Gy GRS (A FFT (PTG IR
HE YT FAR) |

On behalf of the team treating the patient, |
have confirmed that the patient has no
further questions and wishes the course of

Important notes: (tick if applicable)
@G (F6: (ATIGy =4 6 foF fw)

[ ] See also advance decision to refuse treatment
ol O T WA Harss (Mg~

treatment/procedures to go ahead.

@5 fofFe ST a1 forTg oF (At Wiy Affew
PR (T QN R AT 2N (72 43¢ BiFe=

[ ] Patient has withdrawn consent
(ask patient to sign and date here)
5 TS SRR FRACRAN
(RIS G4 FFEFT FAO 43¢ OIY TS I)

PRGN/ SSBTEAT INATH AT (JC® G|

Signed WSigned

IO o
Date
@I
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Statement of patient
Qe figfe

Further information for
patients

CATTTRE ST SITAT O AT

Contact details (if patient wishes to
discuss options later):

CIMTICHR 777 (@7 @M 7 [Fg et N
TG FACS BI):

Contact your hospital team if you have any
qguestions about cancer and its treatment.
FISIF ]2 IR FOIFSST ST=N(E SN (AT 2
T SN ZSTANSIAR O S CSNTIIS
PPN

Cancer Research UK can also help answer
your questions about cancer and treatment.
If you want to talk in confidence, call our
information nurses on freephone 0808 800
4040, Monday to Friday, 9am to 5pm.
Alternatively visit cruk.org for more
information.

FISTR 6 RO(F SIS G3g HRFSH T
AN AT TS MO8 SRS FACS A | A
W (SN F TS BTN O SINCAH S
AT ECe 0808 800 4040 T, CITNAR
(AF QTAIF, THIET 96T (AT [RFEA 561 2@ e
PP | AT AL O G5 cruk.org (Mg |

These forms have been produced by Guy’s
and St. Thomas’ NHS Foundation Trust as
part of a national project to support clinicians
in ensuring all patients are fully informed when
consenting to SACT.

MRS WG (3776 YN JNARET FIOTGH G5 JR
T GO ST AFHI W RO
TOIRPLITRHI STRITON B G (O FLACR MO
SIE -4 SRS (MSTR STNT e ([N STooyefmrsy
O (ST R

Patient identifier/label c5
HTGFFIR CETCI

The project is supported by
Cancer Research UK.

B SIS F16 3T Jra1 ST |

This does not mean you are
taking part in a clinical trial.

9 W G2 N9 (F A
fSfNITet Braneet e fArees |

$5%:2% CANCER
RESEARCH

reges UK
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Guidance for health professionals

(to be read in conjunction with the hospital’s consent policy)

What a consent form is for

This form documents the patient’s agreement to go
ahead with the treatment you have proposed. It is not a
legal waiver — if patients, for example, do not receive
enough information on which to base their decision,
then the consent may not be valid, even though the
form has been signed. Patients are also entitled to
change their mind after signing the form, if they retain
capacity to do so. The form should act as an aide-
memoir to health professionals and patients, by
providing a checklist of the kind of information patients
should be offered, and by enabling the patient to have a
written record of the main points discussed. In no way
should the written information provided for the patient
be regarded as a substitute for face-to-face discussions
with the patient.

The law on consent

See the following publications for a comprehensive
summary of the law on consent. Consent: Patients and
doctors making decisions together, GMC 2020
(amc-uk.org/guidance). Reference guide to consent for
examination or treatment, Department of Health, 2nd
edition 2009 (doh.gov.uk).

Who can give consent

Everyone aged 16 or over is presumed to have the
capacity to give consent for themselves, unless the
opposite is demonstrated. For young people, it is good
practice to involve those with parental responsibility in
the consent discussions, unless specifically asked not
to. A person with parental responsibility must sign this
form for a child or young person under the age of 16.
Such patients should be given the opportunity to
‘assent’ to treatment if they wish. If a patient has the
capacity to give consent but is physically unable to sign
a form, you should complete this form as usual and ask
an independent witness to confirm that the patient has
given consent orally or non-verbally.

When NOT to use this form

If the patient lacks the capacity to give consent, you
should use an alternative form available for this purpose
(dependent on patient age). A patient lacks capacity if
they have an impairment or disturbance of the brain,
affecting the way their mind works. For example, if they
cannot do one of the following:

¢ understand information about the decision to be made

¢ retain that information in their mind

e use or weigh this information as a part of their
decision making process, or

e communicate their decision (by talking, using sign
language or any other means)

Patient identifier/label c5
HTGFFIR CETCI

You should always take all reasonable steps (for
example involving more specialist colleagues) to
support a patient in making their own decision, before
concluding that they are unable to do so. Relatives
cannot be asked to sign a form on behalf of an adult
who lacks capacity to consent for themselves, unless
they have been given the authority to do so under a
Lasting Power of Attorney or as a court deputy.

Information

Information about what the treatment will involve, its
benefits and risks (including side-effects and
complications) and alternatives to the particular
procedure proposed, is crucial for patients when making
up their minds. The courts have stated that patients
should be told about ‘significant risks which would affect
the judgement of a reasonable patient’. ‘Significant’ has
not been legally defined, but the GMC requires doctors
to tell patients about ‘significant, unavoidable or
frequently occurring’ risks. If patients make clear they
have particular concerns about certain kinds of risk, you
should ensure that they are informed about these risks,
even if very small or rare. You should always answer
questions honestly. Sometimes, patients may make it
clear that they do not want to have any information
about the options, but want you to decide on their
behalf. In such circumstances, you should do your best
to ensure that the patient receives at least very basic
information about what is proposed. Where information
is refused, you should document this on the consent
form or in the patient’s notes.

NHS Scotland

NHS Scotland staff should refer to Healthcare
Improvement Scotland. Guidance on consent for SACT
and local NHS Board guidance on consent aligned to
the Scottish legal framework.

References
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2. Cancer Research UK: cruk.org/about-
cancer/treatment/drugs

3. Macmillan Cancer Support:
macmillan.org.uk/cancer-information-and-
support/treatments-and-drugs

4. Guy’'s and St. Thomas’ NHS Foundation Trust,
Chemotherapy consent form

Prepared by Pharmacist: Alia Nizam

Checked by Pharmacist: Rena Chauhan
Approved by: Adam Januszewski UK SACT Board
CIRR ICh T4 2R

AFSHIA FIEPE: Siferat e

SR FAOES: it Sz

AT ST SIS TECF MF (A6

Date of issue: July-26; Version: 6; Review date: July-29
Check cruk.org/sact_consent for latest version
Regimen/Protocol Name:
) I IR GETE-qu; AE: ©; RSSTR O el - 9

SR LFAER &= cruk.org/sact_consent (63 %

ol Aafol 2Aeb e Ai: 90f9



http://www.gmc-uk.org/guidance
http://www.doh.gov.uk/
https://www.cancerresearchuk.org/about-cancer/treatment/drugs
https://www.cancerresearchuk.org/about-cancer/treatment/drugs
http://macmillan.org.uk/cancer-information-and-support/treatments-and-drugs
http://macmillan.org.uk/cancer-information-and-support/treatments-and-drugs

