[BONSENT FOR SURGERY

I, Jane (example) Doe, desire Darshan Shah, M.D., F.A.C.S. and such assistants as may be assigned by him, to
perform the elective procedure(s) of:

B BILATERAL BREAST LIFT (Lifting my breasts by removing excess skin.)

The nature and purpose of the operation(s), possible alternative methods of treatment, including no
treatment/surgery, risks and possible complications have been fully explained to me by Darshan Shah, M.D.,
F.A.C.S. during my preoperative consultation. I have been advised that all surgery involves general risks,
including but not limited to bleeding, infection, nerve or tissue damage and, rarely, cardiac arrest, death, or
other serious bodily injury. I acknowledge that no guarantees or assurances have been made as to the results
that may be obtained, and that any future surgery needed for any complication or dissatisfaction is fully my
financial resposibility.

I understand that anesthesia will be given and that it, too, carries risks. I consent to the administration of
anesthesia by either Darshan Shah, M.D., F.A.C.S. or a qualified anesthesiologist and to the use of such
anesthetics as he may deem advisable.

It has been explained to me that during the course of the operation unforeseen conditions may be revealed that
necessitate an extension of the original procedure, and I hereby authorize my doctor and/or such assistants as
may be selected by him to perform such procedures as are necessary and desirable, including but not limited to
the services of pathologists, radiologists, or a laboratory. The authority granted in this paragraph shall extend
to remedying conditions that are not known to my doctor at the time the operation commences.

[ understand that if computer generated documents were used in my planning that it was used merely for the
purpose of illustration and discussion. I certify my understanding that there is not a warranty, expressed or
implied as to my final appearance by the use of such electronically altered images.

I understand that photography is important in planning and evaluating surgery, and I give permission for
photographs to be taken before, during and after my surgery. I understand these photographs are used for
documentation purposes, and may be selectively used without reference to my identity for educational or
illustrative purposes. I also hereby grant permission for the use of any of my medical records including
illustrations, photographs or other imaging records created in my case, for use in examination, testing,
credentialing and/or certifying purposes by The American Board of Plastic Surgery, Inc. [ understand that any
identifiable characteristic maybe blanked our of my photos to protect patient privacy.

[ agree to keep my doctor informed of any change in my permanent address so that he can inform me of any
important new findings relating to my surgery. I further agree to cooperate with him in my aftercare until I am
discharged from his care. [ agree that [ am fully discharged after my last visit with the doctor to the care of my
Primary Care Physician and my surgeon is no longer responsible for my care.

In signing this consent, [ hereby certify that [ understand the risks, benefits, and alternatives to my procedure(s)
and that I have discussed them with Darshan Shah, M.D., F.A.C.S..



Please do not give your permission or sign this consent form if you have any questions regarding your

procedure(s). Please advise a staff member of these questions or concerns so that arrangements can be made
for Darshan Shah, M.D., F.A.C.S. to discuss them with you.

Signature: Date:

Witness Signature: Date:




EOSTOPERATIVE CARE - OUTPATIENT SURGERY

YOUR FIRST 48
HOURS

VERY IMPORTANT: If you have excessive bleeding or pain, call the office at (661) 327-
3800, day or night. If it is after hours you can reach us through the answering service at
(661) 328-2195.

YOUR FIRST 24 HOURS: If you are going home, a family member or friend who is at
least 18 years of age must drive you because you have been sedated, and should stay
overnight with you. If you choose to go to a postoperative center, they will provide

transportation. If you have any questions about these matters, please ask one of our nursing
staff.

DRESSINGS: Keep your dressings as clean and dry as possible for the first 36 hours. After
this time you may remove all the dressings (gauze and tape) and any garments you are
wearing. Keep the steri strips (clear white tape) or the skin glue on the incisions
undisturbed. You may shower 36 hours after surgery. It is ok to get the inicisons wet after
36 hours.

ACTIVITY: Take it easy and pamper yourself for at lest two weeks after surgery. Try to
avoid any straining. You may go to the bathroom, sit and watch TV, etc., but NO MATTER
HOW GOOD YOU FEEL, DO NOT CLEAN THE HOUSE, REARRANGE THE ATTIC,
ETC.! We do not want you to bleed and cause any more swelling and bruising than is
avoidable.

ICE PACKS: Cold or ice packs help to reduce swelling, bruising, and pain. Use frozen
peas in the package or crush ice cubes and put the ice into a zip-lock bag. This should help,
not hurt. If the ice feels too uncomfortable, don't use it as often.

DIET: If you have any postoperative nausea, carbonated sodas and dry crackers may settle
the stomach. If nausea is severe, use the Compazine that is in your medication kit, as
directed on the bottle. If you feel normal, start with liquids and bland foods, and if those are
well tolerated, progress to a regular diet.

CONSTIPATION If you are experiencing severe constipation, with no relief from the oral
stool softeners, you may use an over-the-counter suppository as directed. If symptoms
persist, drink milk of magnesia or magnesium citrate as directed on the bottle. These
medications are available over the counter at all local stores.

SMOKING: Smoking reduces capillary flow in your skin. We advise you not to smoke at
all during the first 6 weeks after surgery. SMOKING WILL CAUSE HEALING
PROBLEMS AND NECROSIS OF YOUR SKIN.

ALCOHOL: Alcohol dilates the blood vessels and could increase postoperative bleeding.
Please do not drink any alcohol (beer, wine, etc.) until you have stopped taking the
prescription pain medication, as the combination of pain medicaton and alcohol can be
dangerous.



B DRIVING: Please don't drive for at least 2 days after general anesthesia or intravenous

sedation or while taking prescription pain medication.

B POST OPERATIVE APPOINTMENTS: It is very important that you follow up at the

office as directed after the surgery. Please call the office if you do not know your next
appointment.

PECIFIC POST OPERATIVE INSTRUCTIONS

MASTOPEXY
(BREAST LIFT)

B DRESSINGS: Gauze pads with tape will cover steri-strips which are on the incision lines.

Because the incision lines are usually quite long, some oozing of blood may occur (this is
normal). Leave all dressings alone for the first 36 hours after surgery. After 36 hours, you
can shower, then pat dry. Do not take tub baths or get into a Jacuzzi or pool. To take your
first shower, remove the bra, and remove all the white gauze (this is the white squares being
held on with tape). Under the gauzed are steri-strips, which are white tapes on the incisions.
Do not remove the steri-strips, only remove the gauze. Take a shower (no tub bath) with
soap and water. It is okay for water and soap to get on the incisions and steri-strips. It helps
to have a plastic chair or stool in the shower to sit on when you shower. Also it is advisable
to have someone else there to help you take a shower. After you are done with the shower,
put the bra back on. You do not have to replace any gauze or tape. Thereafter, you may take
a shower as often as you'd like.

BLEEDING: Small amounts of oozing and bleeding are very common. If this entails more
than slow staining of the gauze, apply firm pressure for 20-30 minutes before calling the
office. Should heavy bleeding occur (very rare), apply firm pressure and call the office
immediately at (661) 327-3800.

WEARING YOUR BRA: A bra may be placed at the time of surgery. The bra acts as a
"dressing," holding the breasts in perfect position. If the bra feels too tight or hurts, switch
immediately to any soft-cup bra that feels comfortable. A bra that is too tight can cause
ulceration of the skin, and you must not let this happen! We want you to wear the bra at all
times for at least 6 weeks. You should not go braless during the day for 6 weeks after
surgery, except for the time that you are in the shower. It is important for the bra to be
comfortable and supportive. You must also sleep in it at night. The best bra to use is a sports
bra that opens in the front. If the bottom strap rests on your chest, rather than on the fold
under your breast, that is even better.

SHOWERING AND BATHING: Water does not hurt healing incisions. You may shower
or bathe once the gauze dressings are removed after 36 hours. Please leave the adhesive
strips (steri-strips) in place. It is okay for the steri-strips to get wet with soap and water. If
they come loose, remove them and replace them with brown tape from your medication kit.
After your shower, dry off with a clean towel and put the bra back on. You will not need to
replace any gauze or tape. Do not begin using the scar stick or any other creams or ointments
until instructed to do so by your doctor. Also, do not take tub baths, get in a beach, lake,
pool or Jacuzzi for 6 weeks after surgery.



B DRIVING: You may drive when driving does not cause pain and when you are able to
quickly manuever your foot between gas and brake, and when you are off your pain
medication. You must not drive when you have taken any pain medication, muscle relaxant,
or any other medication which may decrease your ability to react. This usually occurs in 4-6
days but varies from person to person. Keep in mind that you must have full use of your
reflexes before resuming driving, so if pain will inhibit them, do not drive!

B EXERCISE: You may take gentle walks within a few days. Avoid lifting for the first week.
Do not cook, clean, vacuum, do laundry or anything else that causes pain for the first two
weeks. Do not lift anything heavier than 10 pounds for the first month and do not return to
aerobic exercise for 6 weeks. If something hurts when you are doing an activity, stop
immediately, and rest when you are tired.

ONGER TERM POSTOPERATIVE INSTRUCTIONS

B ACTIVITY/SPORTS: We want you to avoid straining or any aerobic activity for at least 4
weeks after surgery. This is to avoid bleeding, bruising, and swelling. Do not resume
strenuous exercise for 6 weeks. Dr. Shah will give you clearance to increase your activities
according to the progress of your recovery.

B DRIVING: You may resume driving when you feel you are able, but wait at least 2 days
after surgery. Keep in mind that you must have full use of your reflexes. If pain will inhibit
them, don't drive!

B SEXUAL ACTIVITY: You may enjoy sexual activity as your body allows with the
following restriction: please reread Activity/Sports above and apply the same concept to sex.

B SUN EXPOSURE: If fresh scars are exposed to the sun, they will tend to become darker
and take longer to fade. Sunscreen can help. Take extra care and precautions if the area
operated on is slightly numb -- you might not "feel" a sunburn developing!

B WORK: Follow whatever plan you and Dr. Shah have agreed upon.

PECIFIC AS YOU HEAL INFORMATION

MASTOPEXY B POSTOPERATIVE SAGGING: The breast skin and tissue will continue to sag with time.

(BREAST LIFT) No "lift" is forever but the process can be slowed by wearing a bra as much as possible. If
and when sagging occurs, a small skin excision or tightening will usually solve the problem.
Also, it is quite common for the two breasts to heal differently. One may swell more, one
may feel more uncomfortable, or their shapes may differ initially. After complete healing,
they will look remarkably similar and natural. This process takes patience, but if you have
questions or are concerned, ask questions of Dr. Shah or the nursing staff.

B HEALING OF SENSORY NERVES: Tingling, burning, or shooting pains accompany
regeneration of the sensory nerves. These pains will disappear with time and are nothing to
be alarmed about.



B ACTIVITIES: If your work keeps you sedentary, you may return whenever you feel up to
it. If your work is strenuous, wait until your work activity does not cause any superficial
pain. Do not begin aerobic or strenuous exercise for 6 weeks. Let your body tell you what it
can tolerate.



IN\s YOU HEAL

FAMILY & FRIENDS B Support from family and friends is very helpful, but because they may not understand what
constitutes a normal postoperative course, their comments may unintentionally create
emotional turmoil for you. We will tell you honestly how you are doing and what we expect
your result to be. Please trust in our knowledge and experience when we discuss your
progress with you.

Although plastic surgery has certainly "come out of the closet" in the past decade, your
friends may still be reluctant to bring up and discuss what they believe is a private matter.
Patients occasionally feel upset that "no one noticed" or "said anything." If you feel
comfortable discussing your surgical experience, do so openly. When people ask how you
are, respond by saying, "I feel wonderful. I just had cosmetic surgery and I'm recovering."
This lets people know that they may talk freely with you. Often when patients are open, they
find that their friends and acquaintances are very interested in discussing the subject.

DEPRESSION B Quite frequently patients experience a brief period of "let-down" or depression after
cosmetic surgery. Some may subconsciously have expected to feel and look better
"instantly," even though they rationally understand that this will not be the case. Patients
commonly question their decision to have surgery during the first few days after surgery. As
the healing occurs, these thoughts usually disappear quickly. If you feel depressed,
understanding that this is a "natural" phase of the healing process may help you to cope with
this emotional state.

HEALING B Everyone has the capacity to heal themselves to one degree or another. Clearly this ability is
variable and depends upon a number of factors such as your genetic background, your
overall state of health and lifestyle (exercise, diet, smoking, drinking, etc.). Many people
believe the surgeon "heals" the patient. No one person can make another heal. Dr. Shah can
facilitate (but not accelerate) the healing process. Your cooperation and close attention is
extremely important and in your best interest.

B FOLLOWING INSTRUCTIONS: Another major factor in the course of healing is whether
you follow the instructions given by Dr. Shah verbally and in this booklet. Such guidelines
are designed to promote the healing process and to prevent the occurrence of anything which
may interfere with recovery. It is imperative that you recognize that you are a partner in this
process and have a responsibility to follow instructions carefully. The instructions, based on
broad experience, are designed to give you the best opportunity for healing without delay or
surprise.

B COMPLICATIONS: Unexpected occurrences are very infrequent. When they occur, it is
seldom a consequence of malpractice. It is far more likely to be a result of the variable
healing capacity or the patient's failure to follow instructions. Rest assured, we will assist
you in any way possible with regard to such events. Should the unexpected occur, it is in
your best interest to ally yourself with Dr. Shah and the staff. We will support you through
any difficulties and assist you in reaching your goal.






