Vkpainceka mosa / Ukrainian/ 7V 7 7 A F 5k

IosicHeHHsI BIIMOBHM BiJI NepeJJUBAHHS KPOBI Ta GpaKiOHOBAHUX
npenaparis miaa3mMu (cnenugivHux 0i0JOTIYHMX Mpenaparis)
/Explanation of Blood Transfusion and Fractionated Plasma Products
(Specific Biological Products) Refusal

/SO M AE Sy R (R B Sk L) GRS IS DR &

* BimnmoBigHO 10 MOJITUKU JIKapHI MU MPOBOJUTUMEMO IEPEIUBAHHI KPOBI JIWIIEC B SKCTPCHUX BHIAAKAX JJISI
MOPATYHKY JKUTTS NarienTa 6e3 ioro 3roxu abo 3roau Horo/ii wieHa ciM'i abo orikyHa.

Mu BH3HAEMO 1 TOBaXKa€MO HAMipH Ta MEPEKOHAHHS MAII€HTA, 1 HaJIaBaTUMEMO OE3KPOBHI JIIKH, KOJH 1€ MOXIIUBO.
OnHak MU pOOMTUMEMO MepeSTMBaHHS KPOBI 32 HA/[3BUYAHUX OOCTaBUH, KOJIM TIEPEIUBAHHS € €IMHUM BUXOIOM.

/It is hospital policy that we shall administer blood transfusion in emergency cases to save a patient’s life without
consent from the patient or his/her family member or guardian.

We acknowledge and respect the patient’s intentions and beliefs, and will provide bloodless medicine whenever

possible. However, we shall administer blood transfusion in emergency circumstances where a transfusion is the only

option.

/HBETIERr D 72 9 OB B T BFE ARASLFEIBBHEE ORIEN 72 < THEm L EJ,
BEOFMLZEE L CARERRY BEMIaRICENT 508, TSN TR 2] FRBICE 7
RRCIFM AT S L WO« BEXHE L > TVET,

[MiaTBepmKyIO CBOi MOOAXKAHHS IIOI0 BBEACHHS MPENapariB KpoBi Ta (pakI[ioHOBAaHHUX MPENapariB MIA3MH.
/I confirm my wishes regarding the administration of blood and fractionated plasma products.
/B L C O i <2 f 475y 1 BB - 2o T o B ERR

Mamuient/Patient/ & A< A
(Bimmosmstrock/Refuse/fELS 35 « He Bimmosistocs/Do not refuse/fEAT L 72\ )
inmuc/Signature/ =44

Ponuna nanienta/Patient’s family/ S5 215
(e pomuyi nepruoi a6o apyroi ninii/first or second degree relative only2 £ LAN)
(Bigmosmsrocs/Refuse/fE 779" % + He Bimmormstocs/Do not refuse/fE 17 L 720 )Y)
Iiamuc/Signature/ & 44

OmikyH, SKII0 NamieHTy He BUMoBHMWIOCH 18 pokis/Guardian, if the patient is under 18 years old
JREBED 18 RATOL G, BEH
(Bimmomstrock/Refuse/fELS 45 « He Bimmosistocs/Do not refuse/fEAT L 72\ )
ingnuc/Signature/ &4

KepiBuukosi stikapai/To the director of the hospital/fFi i &=,

(Hasga nikapui/Hospital name/J&Fi 44 )

Ha cporopHi s mporry He BBOAWTH MpemapariB KpoBi a00 GpakiioHOBaHHX MperapariB IUIa3MHu, i HaJJar0 CBill MiImuc,
SIK TIOKa3aHO HWX4Ye. Sl ofep)Ky MOSCHEHHS PO BiIMOBY BiJl TIEpEIMBaHHS KPOBI B TAHOMY MEIMYHOMY 3aKiaji, 1 Ha
MiCTaBi TOSCHEHHS BHpimly, uu mignucyBatd «lloscHeHHs TpaHcdysiiiHoi Tepamii» Ta «®Popmy 3rogm Ha
TpaHCy3ilHYy Tepartioy.

/As of today, I request that no blood or fractionated plasma products be administered, and give my signature as
below. I will receive an explanation about the refusal of blood transfusions at this medical facility, and based on the
explanation, I will decide whether to sign both the “Explanation of Transfusion Therapy” and the “Consent Form for
Transfusion Therapy”

o 1. R0 1. B 5 e A B BRI B 2 R 2022 4 6 AR



Vkpainceka mosa / Ukrainian/ 7V 7 7 A F 5k

/BURE Tl SO A 5y B A e 5 A 5T 572, B4 Lo 5 2 Clsk O fE S B3 2 3 & [ &
F9, 0 H 2T MElEEICBT 0 E ) B X O M pREICBET 2R EE] B4 T 20 LET,
Pix/Year/4F Micsis/Month/ A Jenn/Day/ H
IMamient/Patient/ 8 & &K A
Pomuna nanienta/Patient's family/ B35 5 ik

(Tinbku ponudi nepioi abo apyroi minii/first or second degree relative only/2 5L

PincrBo/Relationship/#5A7 )
( )
Onixyn/Guardian/ BIHEF
(Sxmo manienT Momoxumii 3a 18 pokis/If the patient is under 18 years old/ B35 D3 18 WA DG &
/
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Mu HamamMo HEOOXiJHY KOHCYNBTAIi0 Ta JIa0OpaTOpHi JOCHTIDKCHHS TOIMIO, BCIM MAIlieHTaM, sKi 0a)aroTh
OJIepKaTh KOHCYJIBTAIlI0 Ta JIIKyBaHHS, 200 THM, KOTO JJOCTaBJISIOTh JIO JiKapHi KapeTor MBUAKOI gornomMoru. Ilicms
oJiepKaHHA 1H(QOPMOBAHOI 3roAM BiJ TAIEHTIB MW HaJAaMO MEAWYHE Ta XIpypriyHe JIIKyBaHHA B HaHKpamumx

iHTepecax MaIlieHTiB. Y _HEBIIKJIATHUX BHIATKAX MM _MOKE€MO NPOBOIMTH €KCTPeHe JIIKYBAHHS 0€e3 MosiCHEHHsI

Mpoueayp Naui€HToBi 260 ONMiKYHOBI, 100 BPATYBATH HOIr0 KUTTSI.

Bynb-fike JiKyBaHHsSI _MQ}K€ BHMAraTH I€peJIMBAHHS KPOBi_ 200 BBeleHHsI ()PAKI[iOHOBAHMX NpeNapariB

ILIA3MU. 30KpeMa, Yy BUTIAJIKY, KOJIH y TAIliEHTa PO3BUBAETHLCS IeMOPAriYHUN MOK a00 MOTpiOHa omeparlis, IIBHIIIIS
3a Bce, Oyne HeoOXiJHO eKCTpeHE MEepelBaHHs KPOBi, 1 MOXYTh 3HAJIOOUTHCS TONANbBIII ITEPETUBAHHS ITiJ] Yac Ta
TicIs XipyprivHol omeparii.

Hamra wmiciss — psATyBaTH KHTTS HalIMX MAIliEHTIB, TOMy MH_NPOBOIUTHMEMO €KCTPeHi aHAJi3u, eKCTpeHi

Npoueaypu Ta CKCTPEHE JIiKVBaHHﬂ. BKJIHYAKYA CEKCTPCHE IICPCIUBAHHSA KDOBi, SIKHAWIIBHU/IIIIE, HE3AJIEKHO

Bijl HaMipiB manicHTa 200 ¥ioro/ii poIHHH.

SIkio BHIe3rajiaHa MmojiTHKa KOHCYIBTAIIN Ta JTIKYBaHHS HAaKIIAJa€ MCUXIYHE HABAHTAXKCHHS HA MAIli€HTa Ta HOTO
CIM'I0, MH PEKOMEHIYEMO MAI[iEHTy HEraiHO 3MiHWUTH JiKapHIO. [IpoTe MH KOHCYJIBTYBaTUMEMO Ta JIKYBaTUMEMO
TaIfieHTa BIAMOBITHO JI0 BUIEBKA3aHOT ITOJIITHKH IO NIEPEBEJCHHS HOTO/ii B 1HITY JiKapHIO.

Axmo nauieHt (ab6o uieH(uM) HOro ponuMHU) MOAA€E 3asiBY MNP0 MOPYLIEHHS KpUMIHAJIBHOI CIpaBH, BHUCYBA€
3BHHYBaueHHS a00 TOoJa€ IMBUIBHUEI IMO30B MPOTH HAC IMiJI Yac TEpeNIMBaHHS KpOBi, a00 TOmimelchbKa arcHIis
MPOBOIUTH PO3CIIIAYBAHHS Ta BHCYBA€ 3BHHYBAUYCHHS MPOTH HAC, KOJIU IEPEUBAHHS KPOBI He OyJ0 MpOBENeHO, MH

B:KHMBEMO HEOOXiTHHMX 3aX0aiB. 100 He MOKJIAJATH BHHY Ha JiKkaps, 10 JOLIAIAC HalicHTa, i JikapiB, AKi

0epyTh YYACTh V JIIKYBaHHI.

/We shall provide the necessary consultation and laboratory tests, etc. to all patients who wish to have consultation
and treatment or those who are brought to the hospital by ambulance. After obtaining informed consent from the

patients, we shall provide medical and surgical treatment in the best interest of the patients. In urgent circumstances,

we may perform emergency treatment without explaining the procedures to the patient or a guardian to save
his/her life.

Any treatment may require a blood transfusion or the administration of fractionated plasma products.

Particularly in the case where a patient develops hemorrhagic shock or a surgery is required, it is most likely that an
emergency blood transfusion will be necessary, and subsequent transfusions may be required during and after the
surgery.

It is our mission to save our patients’ lives, therefore we shall perform emergency tests, emergency procedures

and emergency treatment including emergency blood transfusions as quickly as possible, regardless of the

intentions of the patient or his/her family.

If the above-mentioned consultation and treatment policy imposes a mental burden on the patient and his/her
family, we recommend that the patient change hospitals promptly. However, we shall provide consultation and
treatment to the patient in accordance with the above policy until he/she is transferred to another hospital.

If the patient or his/her family member(s) files criminal charges, makes accusations or files a civil suit against us
when a blood transfusion is administered, or a police agency conducts an investigation and brings charges against us

when a blood transfusion is not administered, we shall take the necessary measures to prevent placing blame on

the doctor caring for the patient and doctors who are involved in the treatment.
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Y fem a i s LTS EEH Th D720, BEPIC I T o 72 8 O B ER A LR RUALE
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T, RS T E TR, ERROSEBENOT TG LET,
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TRV E S ITHRBEE LRI L E

Pix/Year/ 4 Micsms/Month/ H Henn/Day/ H
Tonuua/Hour/Hf Xpumuaun/Minutes/ 5y

Haspa nikapni/Hospital name/J95 2

Jlikap, sikuii Hagae noscuenHs/Physician providing explanation/ B [ fif

CBinox/Witness/ |7 #
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MeHni Oyno maHO TOBHE IOSCHEHHS, 1 S IIATBEP/DKYIO CBOI IOOQKaHHS OO KOHCYNBTAIlii Ta JIKyBaHH,
BKIIIOYAIOYH TIEPEIMBAHHS KPOBIi Ta BBEIEHHs (PpaKIiOHOBAHMX MPENapariB IJIa3MH Yy il JIIKapHi.

/I was given a full explanation, and I confirm my wishes regarding consultation and treatment including blood
transfusions and the administration of fractionated plasma products at this hospital.

/oA AR RO, il iy B 5 H 5D U TOBRER L TITRRIC OV TOER-
i

MMamient/Patient/ FBE AN
(3rozen/3roiHa MaTH KOHCY/BTAIIIO TA JIIKYBaHHS, BKIIOYAI0UH MEPETMBAHHS KPOBi
/Wish to have consultation and treatment including a blood transfusion/#ilflL & & 2 H & LT 5
» 3minto nikapHio/Will change hospitals/ 5[t 3% )
Mignuc/Signature/ % 4

Ponuna manienta/Patient’s family/ B SR
(mume pomuyi nepiuoi a6o apyroi ninii/first or second degree relative only/2 B2 LAA)
(3rozen/3roqHa MaTH KOHCYBTALIIO Ta JTIKyBaHHS, BKIIOYAK0UH TIEPETMBAHHS KPOBi
/Wish to have consultation and treatment including a blood transfusion/#ilfll & & 2 = A L7 5
» 3minro nikapHio/Will change hospitals/#5[E 3% )
[innuc/Signature/ &4

OnikyH, SKIIO MAIliEHTY He BUMOBHIIIOCA 18 pokis/Guardian, if the patient is under 18 years old
/R 18 ARG DY B B
(3rozen/3roqHa MaTH KOHCY/IBTALIO Ta JIIKyBaHHS, BKIKOYAK0UH TIEPETHBAHHS KPOBI
/Wish to have consultation and treatment including a blood transfusion/#ilfll & & 2 & A H T 5
» 3minto nikapaio/Will change hospitals/ #5325 )
Mignuc/Signature/F 4

SIkuio marieHT Oakae MaTH KOHCYJBTAIIIO Ta JIIKyBaHHsI, BKIFOUAIOUH MICPEIMBAHHS KPOBI, Oy/Ib JIACKa, IiIHIIITh
«ITosicenHs TpaHcy3iitHOT Teparrii» Ta «DopMy 3roam Ha TpaHCPyY3iHHY TEpaIio.

Skmo namieHT 6a)xxae 3MIHUTH JTIKApHIO, MU TTIATOTYEMO JIMCTa PO HAIIPABIICHHSI.

/If the patient wishes to have consultation and treatment including a blood transfusion, please sign both the
“Explanation of Transfusion Therapy” and the “Consent Form for Transfusion Therapy”.

We shall prepare a referral letter if the patient wishes to change hospitals.

JHi A B ORR A A LEINLEEIE, TiEEICET 23HE] B0 EmEEICRE T 2 REE)
ICBA LT EEN,

Pt SN D5 EIE, FIIRE iR L £ 75

RERHL, ERIRCEROFTMEEOREZ ) TERSh TEY $97, BARLAEDSEPHESZOENC LV BROFENNECERICE, BAFRZELL LET,
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.

Hen pralHChKﬂH nepekﬂaﬂ IT{ITOTOBJICHO T1ij1 HATTISZIOM mkapm lOpl/Ile/I YHUX CKCHCPTIB abo iHmmx oci6. Komn Gyﬂb AKa plBHHH}I B Tﬂymaqem-n BHHHUKAE 4epe3
HIOAHCOBY pl3HI’lHK) B CyMl)l(HPlX MoBax abo CHUCTEMAX, SATIOHCHKOMY opnrmany HalaeTbCs leOpI/lTeT
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