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fofFesa & St sFufs | Name
(GENERAL CONSENT FOR | unit
TREATME NT) (Patient Imprint Card)

FORM A

of% zem G, ARSI N GF/TAT GFR {17 GTAA® NI T/

For patients seeking in-patient, out-patient and/or emergency room services.

5. it W2 AP @ FrY AfTTh e fBfFeT it B2 aR sifEdieEl 9z FEe TS Wit @ @ fidfr Fwe Jiw, s Q@or
fofrctn gv dfFarnz @2 fFafe wg ¢ ffFeT orl, 7 T BF a2t Seye e | S R[S AR @ O AREd SN A
T fofFeTs, Ao TR, T, €@, BTy T=FR 93 T IEY O] MAFEE, T0h F (G Tl AfREFnRT A
AT | W @ AREARE A GSER FATA FoE QAAE @I fFoTet o w4t @ |

R ft TS AR @ @2 R AREISE AT FIR GV @NE TS FEFF AFE qn A «fw T @ =t o7 @ sAffaAeE 6 A e
Tow S1fQ A SR Bfwest sevm =

o, Ift RS oM @ 9% R SREIAISE S FAR GV ANMR FACE T AR FAC 4R TS WRYS AT @ FA e fmm
TR A BRFCTACER) @ 76 AR, AAF AT, eTUIED A, IF-E F, TN SHYCAEF I 93 ST SHRE T
(TA-Zrefre) AfEanz

UEH SFE (am)
QAR TEFT I FARLIAT @ Preme/aETTTe SfeeEd I MRS (and) T = (pm)

(Signature of Patient or Parent/Legal Guardian of Minor Patient) (Date) (Time)

If the patient cannot consent for him/herself, the signature of either the health care agent or legal guardian who is acting on behalf of
the patient, or the patient’s surrogate who is consenting to the treatment for the patient, must be obtained.

qR FHE (am)
QR TR SR eSS ek Jwd wifd (and) T &= (pm)
(Signature of Health Care Agent/Legal Guardian) (Date) (Time)
(Place a copy of the authorizing document in the medical record)

UEK HFE (am)
SR FrFT @32 o7 AR TR I IEE (and) s &I (pm)
(Signature and Relation of Surrogate) (Date) (Time)

AR (WITNESS):

I, am a staff member who is not the patient’s physician or authorized
health care provider and | have witnessed the patient or other appropriate person voluntarily sign this form.

UL SFI (am)
APIT TR 932 2MQ (Signature and Title of Witness) wifae (and) = &= (pm)
(Date) (Time)

eI/ eaME (INTERPRETER/TRANSLATOR): (To be signed by the interpreter/translator if the patient required such assistance)

To the best of my knowledge the patient understood what was interpreted/translated and voluntarily signed this form.

aR P (am)
TSIRY/SRMET I (Signature of Interpreter/Translator) Sifid (and) = = (pm)
(Date) (Time)
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