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f§ Chart No.
== il = % Bt _—I A‘I Name
(GENERAL CONSENT FOR '
TREATMENT) Unit
(Patient Imprint Card)

FORM A

o8, 2l L/EE &F

o

& A1b/A 0/ BAFE./For patients seeking in-patient, out-patient and/or emergency room services.

1. NE 0l AIE0IA 2std 22| & IS 20X ot0, 2std sS4, M2 Sa4= XK6t)| |8t M, g 83
& OISR 2L E AEHE = A= NHIAE 2Oot=E 20 S2ASLICH M= 0l AHIAJE 2JAL, XISIAL, 2ES A
JIEL 22 MHIA HIJ—XHHI SIoh MOllAl ME2 010, Ol AHEE & €F= 28 S0l U= == USS OloHEL
[e]

o ZH0ll CHol MOIA O E3& MB& X ZUASUICH

2. XM= MJtOl MHIASE O 014 |GHA =0t LotX = 8, £= HM X220t 22 E WK, 0l MHIAE 20tSeths Mel s2= A
= 2588 M2 RAE XS OloiLITH
Me Ol MHIAS 2HOrS0IALhs MOl S20t P8t S9jetl) 2elM, tJIdl= ME, AXMB AL, $E(E)2 F0, X& 2, 22 0tF A
L OBt HIESE MXl & L€ LAF HX(E), £= XN=(S)0l Z&E 2 ol LICH
=] Q& (am)
X E= DIdEX &Xe 22/HA SH0 4Y = (and) Al2 2% (pm)
(Signature of Patient or Parent/Legal Guardian of Minor Patient) (Date) (Time)

L]
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 consentlng to the treatment for the patient, must be obtained.

=] QA (am)
o Eol/HA 20 HY = (and) Al Q= (pm)
(Signature of Health Care Agent/Legal Guardian) (Date) (Time)
(Place a copy of the authorizing document in the medical record)

£ @A (am)
CHelQl A & 2 = (and) Al2 2% (pm)
(Signature and Relation of Surrogate) (Date) (Time)

&9 (WITNESS):

care provider and | have witnessed the patient or other appropriate person voluntarily sign this form.

al

I, am a staff member who is not the patient’'s physician or authorized health

@& (am)

=
(Date)

Ol

ol M L X& (Signature and Title of Witness) (and)

Al2t
(Time)

2% (pm)

al

SHT/HAET (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.

QA (am)

=
(Date)

SAT/HET A (Signature of Interpreter/Translator) (and)

Al2t
(Time)

2% (pm)
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