
INFORMED CONSENT Ð AUGMENTATION MAMMAPLASTY REVISION WITH
LARGER IMPLANT THAN RECOMMENDED BY DR. Thomas J. Meeks D.O.

I, __________________________, have discussed with Dr. Meeks and fully understand and accept the
following with regard to my desire for breast augmentation using an implant larger than Dr. Meeks feels is
optimal for my breast tissue and my body proportions. I acknowledge that I fully understand each item
listed below. I have had an opportunity to have all my questions answered, and I feel informed and I
accept each risk or tradeoff listed below as indicated by my initial(s) ________ beside each item.
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