Vkpainceka moBa / Ukrainian / W 7 Z A F &

dopma miATBEPIKEHHS BIIMOBH BiJl JTIKYBaHHS
/Confirmation Form for Refusal of Treatment

[ NBEIEHRSE D LB B 2 Wi B L OE A R &

IMoxpoduui noscuennsi/Details of the Explanation/ 7] N %

51 HajaB/na MOsICHEHHSI MO0 HOTo/1i CTaHy 310pOB's (iM’s1 Ta Ipi3BUIE NALEHTA).

KpiM Toro, s HEOMHOPa30BO MOsACHIOBaB/Ia manienToBi (DHEOOXiAHICTH TocHiTasizalii, peTebHOro 0OCTEKEHHS Ta
JNiKyBaHHs, a Takoxk Te, mo (2) 6e3 rocmiTaniszalii icHye pU3HK PanTOBOTO MOTIPLIEHHs HOTo/il 310pOB's.

OpHak MaIieHT caM Ha CBii BUOip BUPIIIMB HE TOCIIiTaIi3yBaTHCA. S TaKoXX opaanB/iaa WoMy/iii 3BepHYTHCS 0 JIIKapHi,
SIKIIO HOTO0/1T CTaH MOTIPIIUTHCA.

/I have provided an explanation regarding his/her medical condition to (patient

name).

In addition, I have repeatedly explained the (Dneed for hospitalization and close examination and treatment, and that
(@without hospitalization, the patient faces the risk of a sudden deterioration in his/her condition.

However, the patient has decided on his/her own not to be hospitalized. I have also advised him/her that he/she should
come to the hospital when his/her condition worsens.
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Pix/Year/4E Micss/Month/ A Jens/Day/ H Tomuna/Hour/ B¢ Xeumunan/Minutes/ 47

Micue/Place/FRAHIGET :

Jlikap, sixkuii Hajae noscHenns/Physician providing explanation/ & A E R ¢

Cainox/Witness/ [FlJE 2 :

IMogpoduui mixrsepmxenns/Confirmation Details/ fEFR N A
KepiBuukosi Jikapni/To the director of the hospital/J5 [ 5=,

(HaszBa nikapni/Hospital name / J5Pe4)

51 HeoTHOPA30BO OZIEPIKYBAB/Na TOSICHEHHS BiJl JIiKaps (im'st Jmikapst) o0 HeoOX1MHOCTI

TOCITiTANI3aIli] Ta PETEBHOT0 00CTEXKEHHS 1 JIIKYBaHHS III0JI0 MOTO CTaHy 310pOB's.
OpnHak s BUPIIIKB/JIa HE TOCIITANI3YBATHCS 1 PUIAHSB/NIA 11 PIIICHHS 33 BIACHOIO BOJICIO.
/I have repeatedly received explanations from Dr. (Physicians’ name) regarding the need for

hospitalization and close examination and treatment for my medical condition.
However, | have decided not to be hospitalized and have made this decision of my own free will.
/R [:EFEJ: 0 ANBED LB RS KOG ETR RO MBI OWT, IR L Z 9 17 Lz,
L2L, BOBSFOHBNZE Y ALV 2B IRLE L,

Pix/Year/4E Micsis/Month/ A Jens/Day/ H Tomuna/Hour/ B¢ Xeumuan/Minutes/ 47

Minnuc/Signature/ H % :

Caimox/Witness/ [GlfE &
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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.

HCH pralHCLKVH’l nepemaﬂ i ATOTOBJICHO T1iJ] HATTISAOM J1u<apu3 }OpI/IHI/IqHI/lX eKCHepTlB abo iHmmx oci6. Komu 6)’1}: -SIKa plSHl’lHS{ B TﬂyMa'-[eHHl BHHHKAE 4€pe3
HIOaHCOBY plBHVIH}O B CyMDI(HI/IX MoBax abo CHCTEMAX, SATIOHCHKOMY opnru—laﬂy HaJla€ThCs l'IplOpI/ITCT



