
Chart No. 

Name 

Unit  

(Patient Imprint Card) 

Facility: 

1. Arsi GB ÇsZÙrd &axK ãrç“ eskPjír I sPsK‡or &exZ PrB Gg… eskxngrªxlr MŸpY KkxZ oÏZ ArsQ jr &krM sdYí„ KkxZ erxk, Arirk &krxMk

sPsK‡ork Rd“ Çs¦„roivp Gg… sd„siZ b¿ I sPsK‡or &ogr, jrk ixc“ sUKr MŸpY A¿híu¥ kx„xQ| Arsi guSxZ erksQ &j GB eskxngr ArirxK Çbrd

Kkxgd sPsK‡oK, b†rxZk Wr¥rk, droí, cr²t, sPsK‡oxKk opKrkt Gg… Ad“rd“ ãrç“ &ogr ÇbrdKrktkr, jrxbk &KD &KD p„xZr ÇsmqYrctd arKxZ

erxkd| Arsi &j eskxngrªxlr erxgr &oªxlrk flrfl o’exKí ArirxK &Krxdr sd–P„Zr Çbrd Kkr p„sd|

2. Arsi guSxZ erksQ &j GB og eskxngrªxlr MŸpY Kkrk Rd“ Arirk oÏsZ KrjíKk arKxg jsb dr Arsi gsl &j Arsi Ark GB eskxngrªxlr PrB dr Aagr

jZqY ejí¿ dr Arirk sPsK‡or o’eÂ p„|

3. Arsi guSxZ erksQ &j GB og eskxngrªxlr MŸpY Kkrk Rd“ Arirk oÏsZxK glr p„ orcrkY oÏsZ Gg… GxZ A¿huí¥ kx„xQ &j &Krxdr sd„siZ Çs¦„r

(oivp) gr sPsK‡or(oivp) &jid k¥ o…MŸp, mrktskK ektqr, Inuc(ªxlr) Çx„rM, G©-xk Kkr, çrdt„ AduhvsZdrmxKk g“gprk Gg… Ad“rd“ Adsc¦riK

(dd-Bdxhsoh) Çs¦„roivp|

________________________________________________________ _____________________ Gg… _______________ oKrl (am) 
 &krMtk ãrqk Aagr AÇrÅg„Ü &krMtk seZrirZr/ArBdoÏZ AshhrgxKk ãrqk ZrskL  (and) oi„ sgKrl (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. 

________________________________________________________ _____________________ Gg… _______________ oKrl (am) 
&krMtk ãrqk Aagr seZrirZr/ArBdoÏZ AshhrgxKk ãrqk  ZrskL  (and) oi„ sgKrl (pm)
(Signature of Health Care Agent/Legal Guardian) (Date) (Time) 
(Place a copy of the authorizing document in the medical record) 

________________________________________________________ _____________________ Gg… _______________ oKrl (am) 
ÇsZsdsck ãrqk Gg… Zrk orxa o’eKí     ZrskL  (and) oi„ sgKrl (pm)
(Signature and Relation of Surrogate) (Date) (Time)

sPsK‡ork Rd“ orcrkY oÏsZ 
(GENERAL CONSENT FOR 

TREATMENT) 

FORM A 
 hsZí pI„r &krMt, gspsgíhrMt„ &krMt Gg…/Aagr RÒsk sghrxMk &ogrÇraít &krMtxbk Rd“| 

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

orqt (WITNESS): 

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

_____________________________________________________ _____________________ Gg… ______________ oKrl (am) 
   orqtk ãrqk Gg… ebgt (Signature and Title of Witness) ZrskL  (and) oi„       sgKrl (pm) 

(Date) (Time) 

&brhrnt/AdugrbK (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. 

_____________________________________________________ _____________________ Gg… ______________ oKrl (am) 
   &brhrnt/AdugrbxKk ãrqk (Signature of Interpreter/Translator) ZrskL  (and) oi„       sgKrl (pm) 

(Date) (Time) 
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