  Radiofrequency Denervation Consent Form
I hereby consent to the above procedure, any additional procedures listed:__________________________________________________________________________________________________________, or other medically indicated injection procedures which may be determined based on the response of the patient.

Dr. ________________________  has explained the procedure(s) above to my satisfaction and I have had all questions answered.  Alternatives to such procedure includes conservative therapy, doing nothing, possible surgical intervention, or possibly minimally invasive spine surgery including cryoneurolysis or laser facet denervation.

Radiofrequency procedures are designed to destroy pain transmitting nerves and thereby yield relief from low back, neck, or headache pain, with up to 18 months relief. 

Minor complications include: localized pain lasting


more than 2 weeks (0.5%) and neuritic pain lasting less than 2

  weeks (0.5%). No cases of infection, new motor deficits, or new 

  sensory deficits were identified Spine. 2004 Jun 

  15;29(12):1352-4. 

  Possible but extremely rare serious complications include bleeding, nerve injury, paralysis, arachnoiditis, scar tissue formation, infection, or death 

Patient Signature__________________________________           Date_________

Witness_________________________________________

