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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
g Je g7
ame:
Date of Admiss. Physician in Charge
| | | | SEX: M /F DOB: | /

All the items in this form should be completed by the physician / specialist; otherwise it will be illegal,

Pattent consent fo medical diagnostic/ therapeutic procedure

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge about
your/the-patient medical and health condition, which enables you to take appropriate decision regarding your/the-
patient condition. Please read the written information carefully before signing the form.
To the patient: you have been given information about yout/ your patient condition and the recommended medical
diagnostic/ therapeutic intervention. The laws oblige us to tell you about:
1- The nature of your condition. 2- The nature of the medical diagnostic/ therapeutic procedure
3- The risks related to the proposed procedure. 4- The therapeutic alternatives and the associated risks.
3- Risk of no treatment.
Medical Condition

The treating physician / specialist has explained to me the {ollowing medical condition(s) that exist in my/ my
PALETIE CASEY oevtutiearreesecreeseere e sosos et bt st b st st b 41480 4404 4E 4RS8O 4 bR s

Patient's name
perform the following medical diagnostic / therapeutic procedure:

The probable risks of proposed procedure
The treating physician / specialist explained to me that the proposed medical diagnostic/ therapeutic procedure may
involve risks and morbidities , and I also understand that the complicating medical condition(s} 1/ the patient is
suffering from, might lead to additional risks. These risks include:

are:

Unplanned condition(s)

I understand that during the performance of the above described procedure, it may be necessary or appropriate to
perform additional procedures that are unforeseen or not known to be needed at the time consent was given. I consent
to the performance of such procedures as considered necessary or appropriate by the physician / specialist.

Blood transfusion consent
The physician has explained to me that during the performance of the medical diagnostic / therapeutic procedure there
might be a need for blood transfusion to promote recovery or save the life. Benefits and risks of transfusion and the
consequences of refusal that includes seriously jeopardizing my/the patient health have been explained to me by the
physician.
I consent to blood transfosion if the physician necessitate the need for it

Patient /legal representative signature

In case of refusal to coment for bleod transfuston please sigm hore
o aot consent to haod tansfusion and 1 ke responsibility for all sisks that may occur due o this refusal

i

No need for blood transfusion

Physician signature

~ YAA -



Photography
1 consent to photography of the medical diagnostic/therapeutic procedure performed including an appropriate
portion of my/patient's body for medical, scientific, or educational purposes, providing that my‘\patient's identity is
not revealed by the pictures or the descriptive text accompanying the demonstration.
I consent to photography ...

Fatient /legal representative signature

In gase of refusal fo consent to photography, please sign here

1 do not conseut w0 photography

No need for procedure photography ..................................
Physician / Specialist signature

Disposal of organs or tissues
I know and consent that any tissue or organ removed from my/ patient's body, in the course of performance of the
diagnostic/ therapeutic procedure, may be tested or retained.

Consent to medical diagnostic/ therapeutic procedure
- T'have read this consent form in its entirety, [ was given a chance to ask questions and all of the questions I
have asked have been answered to my satisfaction.
- Refused aspects of care have been signed by me.
- Tunderstand how this procedure is performed and its pessible risks and complications.
- [ understand that if at any time prior to my/patient procedure [ decided that I do not want to go forward
with the procedure, I may withdraw my consent.

Having read this form and talked with the treating physician / specialist, my signature helow acknowledges

that: I give my authorization and consent to the performance of the procedure described above by the
treating medical team.

Patient /legal representative name & signature Date Time

If the consent is signed by somebody other than the patient, please state the reasons and relationship

Name & signature Date Time

Physician / Specialist statement
I have explained to the patient/ legal representative the nature of the medical diagnostic/therapeutic procedure with
the risks, benefits, and alternatives {including the consequences of failure to follow or continue treatment’. I have
answered all of the patient's/ legal representative questions to the best of my knowledge which I believe led him 10
be adequately informed.

Physician/specialist name & signature Date Time

Witness name & signature Date Time

The panentpatent fegal veprosentative revoked the provicasiy given consent o medical diagnosiicd therapenug provedure

aiis? e oTed

Please fill in the "Consent to refuse medical diagnostic/therapeutic procedure” form
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
e Je g Je4
ame;
Date of Admiss. Physician in Charge
| I | SEX: M/F DOB:  / /

All the items in this form should be completed by the physician / specialist; otherwise it will be illegal.

Consent to refuse
wedical diagnnstic/ therapeutie procedure

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge
about your/the-patient medical and health condition, which enables you to take appropriate decision regarding
your/the-patient condition. Please read the written information carefully before signing the form.

In case of refusal o consent fo medicnd dlagnostic/therapeutic provedure please sipn below, The patient

will continue to receive the appropriate care related to his medical condition despite of this refusal.

I /the legal representative of the patient ..., consent that the treating
Patent’s name

medical team has explained to me all the risks and complications as consequences of refusal to consent to the
medical diagnostic/therapeutic procedure. I fully understand that the refusal of medical diagnostic/therapeutic
procedure may lead to deterioration of my / patient health condition, and my /patient life but this is my wish.

The medical procedure refused is

Risks of refusal to consent to medical procedure include

I hereby take the responsibility for all consequences happen as a result of refusing the procednre
specified for me/the patient.

Patient /iegal representative name & signature Date Time

If consent is signed by somebody other than the patient, please state the reasons and relationship

Name & signature Date Time
RS S Foe,
Physician/specialist name & signature Date Time
S [T AR
Witness name & signature Date Time

- vay -



Organization Name:
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Depart. Unit Ward Room Bed CID NO.
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
AN N N N R
ame:
Date of Admiss. Physician in Charge
[ || | SEX: M /F DOB: /

All the items in this form should be completed by the physician; otherwise it will be illegal

Consent o anesthesia/sedation

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge
about your/the-patient medical and health condition, which enables you to take appropriate decision regarding
your/the-patient condition. Please read the written information carefully before signing the form.

Anesthesia is an indispensable (necessary) basic medical science used in different surgical operations or
interventional procedures, aiming at preserving the safety and the efficiency of all body systems during and
after the procedure. This necessitates the introduction of particular medications through several well-known
anesthetic procedures to safeguard vital functions of body systems.

The anesthetist / intensivist has explained to me that even though that anesthesia with all its content of
medications, methodologies , interventional and non interventional monitoring is considered a safe practice
generally, and the possibility of morbidity and risk incidences for patient with good medical condition is
considered rare .However, the utilization of anesthesia medication and methodologies carries complications
and risks which differ in their occurrences and impact , and it is directly related to the patient medical
condition and the severity of the proposed procedure.

I/the legal representative of the patient ................................... ... acknowledge that the

Pasient's name
anesthetist / intensivist had informed me in details and I understand that the best (anesthesia/ sedation)
procedure for this condition and it’s benefits is: '

And it is possible to change the agreed upon procedure during the performance of the medical
diagnostic/therapeutic intervention, when required. I was informed about all the complications and risks that
might probably happen during the introduction of anesthesia and is considered out of the anesthetist control
such as difficult intubation with its related complications, inefficiency of the circulatory , respiratory, or the
central nervous systerns which may lead to the possibility of ICU admission or to continue on mechanical
ventilation if required.

I understand that international classification for physical state in my/ patient's case is under the category of
[1 ASA 1 A healthy patient with no systemic disease
1 ASAII Mild to moderate systemic disease treated and not limiting patient's activities
[T ASATIE Severe systemic disturbance imposing definite functional limitation on patient
1 ASA IV Severe systemic disease which is a constant threat to life
1 ASAV Moribund patient unlikely to survive 24 hour, with or without surgery

I agree to provide me / my patient with (anesthesia/ sedation) through the above mentioned procedure and to

carry out all emergency medical interventions necessary to save my/ patient's life during introduction of
(anesthesia/ sedative).

- Yqo -



I admit that [ have informed the anesthetist/intensives about ali information related to my/my patient's medical
condition and about the medications [/the patient regularly take(s).

.............................. The signature of the companion whe could not acknowledge the medical
condition or the medivations taken by the patient,

Consent to (anesthesia/sedatives) procedure
- I'have read this consent form in its entirety, given a chance to ask questions and all of the questions [ have
asked have been answered to my satisfaction.
- Tunderstand how this procedure is performed and its possible risks and complications.
-l understand that if at any time prior to introduction of (anesthesia/sedation) procedure I decided that | do
not want to go forward with the procedure, I may withdraw my consent.

Having read this form and talked with the anesthetists/intensivist, my signature below acknowledges

that: I give my authorization and consent to the performance of the procedure described above by the
treating medical team.

Patient /legal representative name & signature Date Time

If consent is signed by other than the patient, please state the reasons and relationship

Name & signature Date Time

Physician statement

I have explained to the patient/ legal representative the proposed anesthetic procedure and the risks,
benefits, and alternatives (including the probable or likely consequences if the procedure is not
performed). I have answered all of the patient's/ legal representative questions and to the best of my
knowledge, which I believe led him to be adequately informed.

Physician name & sjgnature Date Time

Witness name & signature Date Time

The patientegal reproseniabive roveked the provioushy ghven consent o anesthesisedution provedure

Phasician's punie ated sigrature

Please fill the "Consent to refuse anesthesia/sedation procedure” form

— vaq -
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
e g Je g
ame:
Date of Admiss. Physician in Charge
| I I J SEX-M/F DOR: ! !

All the items in this form should be completed by the physician; otherwise it will be illegal

Consent {¢ refluse anesthesia/sedation precedure

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge about
your/the-patient medical and health condition, which enables you to take appropriate decision regarding your/the-
patient condition. Please read the written information carefully before signing the form.

s case of refusal to consent fo anesthesia’ sedation procedure, please sign below,

1/legal representative of the patient ... consent that the anesthetist

Patient's name

/intensivist has explained 1o me the consequences of refusing the specified anesthetic procedure, [
understand as well that this might result in inability of the treating physician te complete the proposed
medical diagnostic/ therapeutic procedure, which might cause deterioration in my/ patient's medical condition
and lead te complications that might threaten my/patient's condition.

I consent that I was advised clearly and directly as to the consequences of refusing the
{anesthesia/ sedation) procedure specified for me/my patient.

The refused anesthesia/sedation procedure is

Patient /legal representative name & signature Date Time

If consent is signed by other than the patient, please state the reasons and relationship

Name & signature Dale Time
e | S
Physician name & signature Date Time
Witness name & signature Date Time

— YAA -
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Qrganization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
Name:
Date of Admiss. Physician in Charge
[ | | ] SEX: M /F DOB:  / /

All the itenns in this form should be completed by the physician; otherwise it will be illegal.

Consent to Discharge Against Medical Advice / Refuse Transfer

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge about
your/the-patient medical and health condition. which enables you to take appropriate decision regarding your/the-
patient condition. Please read the written information carefully before signing the form.

Please fill the section relevant to patient condition
i Discharge of Patient Against Medical Advice

1 /legal representative of the patient ............ccoovviiiiiiiiiiiin consent that the treating
Patient’s name

physicianin ..., vt has explained to me the following medical
Organization name

condition(s) that exist in my (MY PAtiENt) CASE: .covuuiiuiiiiiiiiiiii et rrrrrer e s s s arr et e s e rrra e

T acknowledge that discharge against medical advice may jeopardize my / the patient health or life. However, I
insist on fulfilling my desire, and I assume the responsibility for all the consequences that may result from
my decision. [ have been given the opportunity to ask questions and all my questions been answered, [ have been
informed that I (the patient} can return at any time to receive medical care and discharge arrangements were done

for me (the patient).



Ol Consent to Refuse Transter

I Nlegal representative of the patient ............cooviiniiiin consent that the treating
Patient’s name
PhYSICIAN N o has explained to me the following medical
Organization name
condition(s) that exist in my (my patient) case which is/are: ........ooceeircccriiiicii e e
and recommended the transfer to the following medical party: .......ccocvviiiiii i
Medical Party name
for the follOWITIZ TEASONS: 1o iiuiriiiiiisiirirarrunirrireriestistnnrenrrrnrsrrsterereserasserasasrsrassrrnsessresmmrmessessssnnns

The treating physician informed me about the risks of refusing transfer to the recommended medical party

WHECK ES/8T 8! 1 eiiiiiiisviiveenioiis st retrebnrrrrrarasrrrrurerstesressrsrrmrosrssessnsssas messssesanasarsessassronessnstosennsrnses

............................. R L R R R S T T T I T R I

............................. L R T R T TP P T PP PR TP T TP PP PP

I acknowledge that refusing transfer may jeopardize my / the patient health or life. However, I insist on fulfilling
my desire, and [ assume the responsibility for all the consequences that may result from my decision, [ have

been given the opportunity to ask questions, and all my questions been answered.

Patient /legal representative name & signature Date Time

If consent is signed by other than the patient, please state the reasons and relationship

e L A
Name & signature Date Time
O Dowed v D
Physician name & signature Date Time
........................................................... TR VRN SO v e
Witness name & signature Date Time
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
[ o e
Date of Admiss. Physician in Charge
| | | SEX: M/F DOB: /

All the items in this form should be completed by the physician / specialist; otherwise it will be illegal.

Patient consent to medical diagnostic/ therapeutic procedare

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge about
your/the-patient medical and health condition, which enables you 10 take appropriate decision regarding your/the-
patient condition. Please read the written information carefully before signing the form.
To the patient: you have been given information about your/ your patient condition and the recommended medical
diagnostic/ therapeutic intervention. The laws oblige us to tell you about:
V- The nature of your condition. Y- The nature of the medical diagnostic/ therapentic procedure
V- The risks related to the proposed procedure.  £- The therapeutic alternatives and the associated risks.
2- Risk of no treatment.

Medical Condition

The treating physician / specialist has explained to me the following medical condition(s) that exist in my/ my
LT ) <> OO O S

Palient's name
perform the following medical diagnostic / therapeutic procedure:

The probable risks of proposed procedure
The treating physician / specialist explained to me that the proposed medical diagnostic/ therapeutic procedure may
involve risks and morbidities , and I also understand that the complicating medical condition(s) 1 / the patient is
suffering from, might lead to additional nisks. These risks include:

arc:

Unplanned condition(s)
I understand that during the performance of the above described procedure, it may be necessary or appropriate to
perform additional procedures that are unforeseen or not known to be needed at the time consent was given. [ consent
to the performance of such procedures as considered necessary or appropriate by the physician / specialist.
Blood transfusion consent
The physician has explained to me that during the performance of the medical diagnostic / therapeutic procedure there
might be a need for blood transfusion to promote recovery or save the life. Benefits and risks of transfusion and the
consequences of refusal that includes seriously jeopardizing my/the patient health have been explained to me by the
physician.
I consent to blood transfusion if the physician necessitate the needforit ...............................
Patieni ‘legal representative signature

In case of refusal to consent tor bloed trunsfusion please sign here
o net comsent by Blood transfusion and 1 take vesponsibiin for all visks Uit may ocour due 1o this el

B AR LN e

No need for blood transfusion ......................ccooo e
Physician signalure

- YW{ -



Photography
I consent to phatography of the medical diagnostic/therapeutic procedure performed including an appropriate
portion of my/patient's body for medical, scientific, or educational purposes, providing that my'patient's identity is
nof revealed by the pictures or the descriptive text accompanying the demonstration.

I consent to photography ................................
Paticnt /legal representative signature

I case of refusal to consent fo phoetography, ploase sign here

Fduo not consent 1o photography

No need for procedure photography ...
Physician ¢ Specialist sipmature

Disposal of organs or tissues
I know and consent that any tissue or organ removed from my/ patient's body, in the course of performance of the
diagnostic/ therapeutic procedure, may be tested or retained.

Consent to medical diagnostic/ therapeutic procedure
- Ihave read this consent form in its entirety, I was given a chance 1o ask questions and all of the questions [
have asked have been answered to my satisfaction.
- Refused aspects of care have been signed by me.
- Tunderstand how this procedure is performed and its possible risks and complications.
- lunderstand that if at any time prior to my/patient procedure I decided that I do not want to go forward
with the procedure, | may withdraw my consent.

Having read this form and talked with the treating physician / specialist, my signature below acknowledges
that: [ give my authorization and consent to the performance of the procedure described above by the
treating medical team.

Patient /legal representative name & signature © Dme  Time

If the consent is signed by somebody other than the patient, please state the reasons and relationship

Name & signature Date Time

Physician / Specialist statement
I have explained to the patient/ legal representative the nature of the medical diagnostic/therapeutic procedure with
the risks, benefits, and alternatives {including the consequences of failure to follow or continue treatment:. [ have
answered all of the patient's/ legal representative questions to the best of my knowledge which I believe led him to
be adequately informed.

Physician/specialist name & signature Date Time

Witness name & signature Date Time

aien? oo roproseningi e s oked e previowshy moen gonsont e modival
2k ) b

Please fill in the "Consent to refuse medical diagnostic/therapeutic procedure” form
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
[N N N O O
ame:
Date of Admiss. Physician in Charge
[ | | | SEX: M/F DOB:  / /

All the items in this form should be completed by the physician / specialist; otherwise it will be illegal.

Consent to refuse
medical diagnostic/ therapeufic procedure

The Ministry of Health through this form seeks to obtain a wntten consent that confirms your knowledge
about your/the-patient medical and health condition, which enables you to take appropriate decision regarding
your/the-patient condition. Please read the written information carefully before signing the form.

In: cuse of refusal {o consent to medical diagnoestic/therapeutic procedure please sigo below, The patient

will continue to receive the appropriate care related to his medical condition despite of this refusal.

I /the legal representative of the patient ...............................c consent that the treating
Patient's name

medical team has explained to me all the risks and complications as consequences of refusal to consent to the

medical diagnostic/therapeutic procedure. I fully understand that the refusal of medical diagnestic/therapeutic

procedure may lead to deterioration of my / patient health condition, and my /patient life but this is my wish.

The medical procedure refused is

Risks of refusal to consent to medical procedure include

I hereby take the responsibility for all consequences happen as a result of refusing the procedure
specified for me/the patient.

Patient /legal representative name & signature Date Time

If consent is signed by somebody other than the patient, please state the reasons and relationship

S [ LU S
Name & signature Date Time
P £ f T
Physician/specialist name & signature Date Time
IS U U
‘Witness name & signature Date Time
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
o o e e
Date of Admiss. Physician in Charge
L l ‘ | SEX:M/F DOB: / /
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
o s e
Date of Admiss. Physician in Charge
| | | SEX: M/F DOB:  / /

All the items in this form should be completed by the physician; otherwise it will be illegal

Conserd {0 anesthesiassedation

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge
about your/the-patient medical and health condition, which enables you to take appropriate decision regarding
your/the-patient condition. Please read the written information carefully before signing the form.

Anesthesia is an indispensable (necessary) basic medical science used in different surgical operations or
interventional procedures, aiming at preserving the safety and the efficiency of all body systems during and
after the procedure. This necessitates the introduction of particular medications through several well-known
anesthetic procedures to safeguard vital functions of body systems.

The anesthetist / intensivist has explained to me that even though that anesthesia with all its content of
medications, methodalogies , interventional and non interventional menitoring is considered a safe practice
generally, and the possibility of morbidity and risk incidences for patient with good medical condition is
considered rare .However, the utilization of anesthesia medication and methodologies carries complications
and risks which differ in their occurrences and impact , and itis directly related to the patient medical
condition and the severity of the proposed procedure.

1/ the lepal representative of the patient ...................................... acknowledge that the

Fatient's name
anesthetist / intensivist had informed me in details and I understand that the best (anesthesia/ sedation)
procedure for this condition and it’s benefits is:

And it is possible to change the agreed upon procedure during the performance of the medical
diagnostic/therapeutic infervention, when required. I was informed about all the complications and risks that
might probably happen during the introduction of anesthesia and is considered out of the anesthetist control
suchas difficult intubation with its related complications, inefficiency of the circulatory , respiratory, or the
central nervous systems which may lead to the possibility of ICU admission or to continue on mechanical
ventilation if required.

[ understand that international classification for physical state in my/ patient's case is under the category of
[ ASA 1 A healthy patient with no systemic disease
[ ASATI Mild to moderate systemic disease treated and not limiting patient's activities
(1 ASAIIL Severe systemic disturbance imposing definite functional limitation on patient
[ ASA TV Severe systemic disease which is a constant threat to life
1 ASA'Y Moribund patient unlikely to survive ¥t hour, with or without surgery

1 agree to provide me / my patient with {anesthesia/ sedation) through the above mentioned procedure and to

carry out all emergency medical interventions necessary to save my/ patient's life during introduction of
(anesthesia/ sedative).

S



Fadmit that 1 have informed the anesthetist/intensives about all information related to my/my patient's medical
condition and about the medications I/the patient regularly take(s).

............................ The stgnatore of the companion who could not acknowledge the mediend

condition e the medications taken by the patient,

Consent to (anesthesia/sedatives) procedure

I have read this consent form in its entirety, given a chance to ask questions and all of the questions [ have
asked have been answered o my satisfaction.

I understand how this procedure is performed and its possible risks and complications.

1 understand that if at any time prior to introduction of (anesthesia/sedation) procedure [ decided that I do
not want to go forward with the procedure, I may withdraw my consent.

Having read this form and talked with the anesthetists/intensivist, my signature below acknowledges
that: I give my authorization and consent to the performance of the procedure described above by the
treating medical team.

...................................................... ISR VY S

Patient /legal representative name & signature Date Time

If consent is signed by other than the patient, please state the reasons and relationship

The procedure has been interpreted to the patient in a langwage comprehensible to him/her by:

...................................................... STSTTO ORI
Name & signature Date Time

Physician statement

I have explained to the patient/ legal representative the proposed anesthetic procedure and the risks,
benefits, and alternatives (including the probable or likely consequences if the procedure is not
performed). I have answered all of the patient's/ legal representative questions and to the best of my
knowledge, which I believe led him to be adequately informed.

Witness name & signature Date Time

The patienticoad yepresenttive revoked the previousiy given consent o anesthesiaisedstion provedupe

e e and sagdatae

Please fill the "Consent to refuse anesthesia/sedation procedure” form
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
e e s e
Date of Admiss. Physician in Charge
| | | | SEX:M/F DOB:  / /
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
i e
Date of Admiss. Physician in Charge
| | | | SEX: M/F DOB:  / /

All the items in this form should be completed by the physician; otherwise it will be illegal

Consent to refuse anesthesin/sedstion procedure

The Ministry of Health through this form seeks to obtain a written consent that confirms your knowledge about
your/the-patient medical and health condition. which enables you to take appropriate decision regarding your/the-
patient condition. Please read the written information carefully before signing the form.

In case of refusal to consent 1o anesthesiad sedatien provedure, please sign bulow.,

I/ legal representative of the patient ... consent that the anesthefist
Patient’s name

/intensivist has explained to me the consequences of refusing the specified anesthetic procedure, |
understand as well that this might result in inability of the treating physician to complete the proposed
medical diagnostic/ therapeutic procedure, which might cause deterioration in my/ patient's medical
condition and lead to complications that might threaten my/patient's condition.

I consent that 1 was advised clearly and directly as to the consequences of refusing the
(anesthesia/ sedation) procedure specified for me/my patient.

The refused anesthesia/sedation procedure is

Patient /legal representative name & signature Date Time
If consent is signed by other than the patient, please state the reasons and relationship

Name & signature Date Time
PP PSRRI O O N
Physician name & signature Date Time
Witness name & signature Date Time
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
C I L1
Date of Admiss. Physician in Charge
| || | SEX: M /F DOB: | /
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Organization Name:
File NO.
Depart. Unit Ward Room Bed CID NO.
s s s
Date of Admiss. Physician in Charge
| ] | SEX: M/F DOB:  / /

All the items in this form should be completed by the physician; otherwise it will be illegal.

Consent to Pischarge Asainst Medical Adviee / Refuse Transfer

The Ministry of Health through this form seeks to obtain a writien consent that confirms your knowledge about
your/the-patient medical and health condition, which enables you to take appropriate decision regarding your/the-
patient condition. Please read the written information carefully before signing the form.

Please fill the section relevant to patient condition

[T bischarge of Patient Against Medical Advice

I /legal representative of the patient ..o nn consent that the treating
Patient’s name
PhYSICIan D .oveve e has explained to me the following medical
Organization name
condition(s) that exist in my (my Patient) CASE: .....ooviiiiviiniimiim e

Reasons for leaving against medical advice: ...........cooiviiiiiiininnnn i,

.............. R R T T T T T T T T N P R T Y P TR TP e Py Ty

1 acknowledge that discharge against medical advice may jeopardize my / the patient health or life.
However, 1 insist on fulfilling my desire, and I assume the responsibility for all the consequences that
may result from my decision. | have been given the opportunity to ask questions and all my questions been
answered, | have been informed that I (the patient) can return at any time to reccive medical care and

discharge arrangements were done for me (the patient).

- YoA -



E} {onsent to Refuse Transfer

I /legal representative of the patient ....................... ceerersnisisisenesnirennisenerenss CONSeNt that the treating
Patient’s name

Ph¥SICIAN IN coevcni e has explained to me the following medical
Organization name

condition(s) that exist in my (my patient) case which is/are: .......cccovieiiiiiinnnn

............................................................................ I I R T T T LT TP TRy}

and recommended the transfer to the following medical party: ....... fee it e e s he et e rraaia s
Medical Party name

for the following reasons: ......ciiiiiiiii i e
The treating physician informed me about the risks of refusing transfer to the recommended medical party

LTI LI PP

.............................................................................................................................................

.......................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------

I acknowledge that refusing transfer may jeopardize my / the patient health or life. However, I insist on
fulfilling my desire, and I assume the responsibility for all the consequences that may result from my

decision. | have been given the opportunity to ask questions, and all my questions been answered.

........................................................... SUSPURY (SO (OSSP S
Patient /legal representative name & signature Date Time

If consent is signed by other than the patient, please state the reasons and relationship

........................................................... ) ST R
Name & signature Date Time
........................................................... LAY S cereene D v
Physician name & signature Date Time
.................................................................. LAV S SO R
Witness name & signature Date Time
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