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TrFgSreT AN & fore weafa v/
Consent Form for Transfusion Therapy/#ilfl ##EIC B4 2 REE

e. I AT TrAFYST Rt YTed FIA F FAT TgaAd ¢, AN FOAT AV IIAT gEART FX |
/If you agree to receive transfusion therapy, please place your signature below.

/EFECFRR S HEIE. UTOMZIBLTEW
H TP AT § o STefex o AT "gTATFeTeT AT T TASERIOT" i TN U ST eteT IR IR SAT b IR

# gl e & FHSTT €, AR Hey 3¢ Tt foram €1 Sar o o7 afvta &, Aoy rwenfaa Yo smenet & we 3R AT
Ty i o S AT &1 58 TAS & YR R, H ZrArgsTel MY & G hY 3R I g1 (H TAZIar g o o7el &
# TeFaTeTet o fore FgaAfd e g, # el it T 319a Jiftiehior arad ot & fore Tad7 1)

Ife # Shiael-arde JaTderela Fufd & § a1 g & o # Jem Sierex &1 grrgelel WA &Y feifared et a1
et "Henfad Tohd STSTal & Teh IR AT ST & TV ATV ST XU & YehR bl Seoled o forw off
IfFd FIT g Tg AUTRT fhar 327 & 37aR & fow Iod 3meret #geaqol §1/1 acknowledge that the doctor has

thoroughly explained transfusion therapy and the risks, showing me the “Explanation of Transfusion Therapy” form, and I
have understood them. I have also confirmed the content of “the types and volume of prospected blood transfusion” as
described below. On the basis of this understanding, I authorize the administration of transfusion therapy. (I understand that
even if I consent to transfusion, I am free to withdraw my authorization at any time.)

I also authorize the doctor in charge to suspend transfusion therapy or to change the type of transfusion therapy indicated in

E3]

the section on the following “the types and volume of prospected blood transfusion,” in case I am in a life-threatening

emergency or it is determined that a blood transfusion is critical for treatment.

SRNE, WS & ORERIEICOWT T EEICBE T 28 #E ] 200 2diilezd, B LE L,
TR [FE SN Dl OFH & Bl oW T ICRRAINIZNFICOWTBIERLE LTz, 209 2T, #mifEEss
JHZEICFEELEY, (AESINHAETH, WOTHBRMETLZENTEET, )

Fio, HAEEDOH Lfr“Cia MEEEZRIET 256005 2 L. KON A a & T BaFROSE-CTRRE R 1 L i)
MAAE L FBDOTIGEIT, HYEDHWIZ L > TFRO [FE S DM O & &IZOWT IZFEASNIZNAE LI
T2 DEIRIEAAT 5 ZERBLZLICHREBEWELET,

n THITAT & 34T & YR AR AT/ The types and volume of prospected blood transfusion
/FREINDMMOREE L BiZOWT

D9 /Types/ #ailf o> FEEH

[ 3fferelierd & /Autologous blood/ Fl . IfiL [ ot ITART 3c91G /Red cell products/ 7 i ER S|
[ Telcele 3c41G /Platelet products/ I/ LA O drer o1& §U CATSHT /Fresh frozen plasma/ B RERRS 1A%

[0 31T /Others/ % DAt ( )

@3S /Volume/iii Ifi. & (THTS /ml)
weATa 1 fAfY /Date of Consent/[FHE H : q¥/Year/5E  AGATMonth/A R /Day/H
Qe T ATH /Patient Name
/BERL : (FRIEOTFPleaseprint/ 7 /L7 73 b+ 70 k)
Teft & §EATETT /Patient Signature/ BH B4, :
qdT /Address/ =P :
wfafafer w1 amr (RO Pleaseprint/ 7)1 7 73 b « 712 7 k)
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gfafafer &1 AA/Representative Name/ RE AN %K
4 :

gfafafer g&atait/Representative Signature
/REANEEAS

(3ft & WA /Relationship to the patient/fEHH)

qdr /Address/ =7 :
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IfE AT STAFGTeT A UTCT FTe  SAFR FI 8, A FIAT AT TR HeTes H goat AN U I<d) a¥e ¥ qo«
& g1 Arfaf@da SHTHTIT s 1/1f you refuse to receive transfusion therapy, please fill out the following section after

reading the following passage and understanding it thoroughly.

[BFREEZER SN HEIE, ROXEZHRAEM L7 AT, UTOMITEBLT IV,

T SIATTeT IR Y HTTLIRAT o TR H TISEHIT Tl §3T §| A ey § Toh 2R STeFeT @Ry Hgh 1 ol a1
Y 3G o f&T ST | F3Y "emfash TaddT 311fe & fore T e & PR et T TTSIHIOT" 3 I g7 &1 Sar
o HereeT IR # 3T §1/1 have received an explanation about my need for transfusion therapy. I request that no blood or

blood products be administered to me by my doctor. I have also received the “Explanation of the refusal of blood transfusion
for religious freedom, etc.” as described in the attached paper.

[N, SRIEED LB OV TR 22 & LA, BlfRELZ 2T 52 L2 G LET, Mo Ly, 5%
HHUH R X DEER OB 2% F L,

ggAfa Y fafd /Date of Consent/ B4 H : au/Year/4E HET /Month/ A et /Day/H

el &7 ATH /Patient Name

/BERL : (RO Please print/ 7/ 7 73 b « 71 7 K)
eft & §EATETT /Patient Signature/ BEE 4 :

dT /Address/{£EFT :

gfafafer &1 sTA/Representative Name .
/REAERA : (FRITEOTE Pleaseprint/ /L7 73 b+ T2 7 k)
gfafaf&r g&a1a /Representative Signature o

/REBANEEL (3 @ T /Relationship to the patient/FEHR)
9dT /Address/f£EFT :

Hol FUT GEATER el dTel STTF Pl ;"IFCI'?J::IH T Fr ‘E‘ﬁf HASTEY g1/ have explained the nature of transfusion

therapy to the person who signed the above.

/ BRREAF TR L CIImREIC W T L E LT,

TISEHIOT Y TAfY /Date of explanation/3nHBH H : a¥/Year/5E  #EAT /Month/ A f&sT /Day/ H
fIT9T /Department/Et
¥R R /Doctor in charge/#HM % : HET /Seal

A 58 ST W EEATER Sieh Gioe 1 g fob el a1 T iAo Zrawrgere T ared &det o foIw HgHd g/5Ted it &

ZsThR HLCT g1/1 have confirmed that the patient or the representative agrees to receive / refuses to receive transfusion
therapy by signing this document.
[ EREE (HDWIIREAE) PACECEO TRMBEECHEES LAIMESINZ L 2R LE L,

E‘ﬁ' F TAfA /Date of confirmation/FEER A : a¥ /Year/5E  #EST /Month/ B f&=T /Day/ H
13T /Department/F}
g fRIfSFcd@® /Doctor in charge/fH4[E : HEX_ /Seal
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* STa QR SATaTfereT g1 S hisfelt FAsiia 3 3r6# g1, AT Aol ATl T IS AT AR & HROT WA &a AT
GEER &l H 3rAY gl, o AT Teh HTHHTGh, AA-TAT & AR H Teh ik, Teh TSN T
33T W | AT IREAR T IS HGET FI TTATATS GEAET oh fIT 37egermer ol |

/When the patient is a minor who is incapable of legal agreement, or the patient is incapable of giving consent or
signing because of a disturbance of consciousness or disease, please have a guardian, a person in parental authority,
a guardian of a minor, or a family member fill out the section for Representative Signature above.

/RERANDRIERADIRORBEOS G, EITERESE - WIRFIC LY FE - BANHRLRVEES
X, EROMRBNEBZLMARGES . BIEE. b LUIRBERRAAN, FRIBBEFEOHICL 2B %
BN LET,

AREHE, ERREROEMEFOREL S TERSW TR 77, BALAEOFTELHETOENC LY FROECNECBICE, AAFEEEE 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.

I IS IHgaTG ST, AT AT 31 AN T SR A AR AT T | ST WA AT A7 qonfordt 7 FEw 3R & FHROT SR 7 1S Il Sedest
AT, A ATe e & s

W PRE B D RIEE 202443 H IR



	स्पष्टीकरण की तिथि /Date of explanation/説明日：　　　　वर्ष/Year/年　　महीना /Month/月　　दिन /Day/日
	विभाग /Department/科
	प्रभारी चिकित्सक /Doctor in charge/担当医：　　　　　　　　　　　　　　　　　　　　　　मुहर /Seal
	पुष्टि की तिथि /Date of confirmation/確認日：　　　　वर्ष /Year/年　　महीना /Month/月　　दिन /Day/日
	विभाग /Department/科
	प्रभारी चिकित्सक /Doctor in charge/担当医：　　　　　　　　　　　　　　　　　　　　　मुहर　/Seal

