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BREAST IMPLANT CONSENT FORM 
 
 
 
I have sized with silicone implant sizers and have decided on the following: 

 

 

 

IMPLANT TYPE AND SIZE 
 

Saline-Filled Breast Implants: 
 

Final volume:  _______ cc 

 

 

OR 

 

 

Silicone-Filled Breast Implants: 

 
Final volume:  _______ cc 

 

 
 
Patient Signature:  ___________________________________________________ 

 

Patient Printed Name:  ________________________________________________ 

 

Date:  _________________________________________ 

 

 

Witness:  ___________________________________________________________ 

 

 

 

 

 

 

NOTES:  ____________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 


