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I would like to request a copy of the consent form for the year 2025  for a 
hysterectomy to be performed at Whiston Hospital  
 
 
 
 
 
 
Please see attached.  
 
 
 
 
 
 

REQUEST 

Ref. No:  
Date: 
Subject: 

2360 
16/02/26 
Consent form for a hysterectomy performed 

RESPONSE 


