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/Explanation of Blood Transfusion and Fractionated Plasma Products
(Specific Biological Products) Refusal
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/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.
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/1 confirm my wishes regarding the administration of blood and fractionated plasma products.
/BRI 5L C O g i R0 10 45 53 R B P -1 2o T oo T R RE

foRreY /Patient/ FRE AN
(3ragAd /Refuse/fE773° 5 « EAT /Do not refuse/HETS L7210 )
TE /Signature/ B4

forefrenr 9@ /Patient’s family/ & 5 1
(afgeY ar ST TROUTHT ATdGR AT /first or second degree relative only/2 #1145 LIN)
(3rggAT /Refuse/fE159 % - GgHA /Do not refuse/fE45 L 72\»)
el /Signature/ B4

et Ife WM 189W 8eeT Fe 3FPI & /Guardian, if the patient is under 18 years old
/RBED I8 AT DS, BMEE

(3188 AT /Refuse/fEids 4% « TgHAA /Do not refuse/HE45 L 72\ )

&l /Signature/E-44

ETdTaeT fAdererars /To the director of the hospital JF [,

(3TETATA! AT /Hospital name/ifis: )
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/As of today, | 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”
/BRI i Tl U A B RAIR G 2 S T 2720, B4 L2 9 A TR ORILIER (B9 2 7 4 i &
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as/Year/ 4 Afgam/Month/ A fest/Day/ H
TSRT#Y /Patient/ . & A A
foRrefrerr gR@ER /Patient’s family/ %5 5 1k
(9fgell ar gr il WU ATdGR AT /first or second degree relative only/2 1% LAY
ATdT /Relationship/#5¢7 )

TE&TF /Guardian/ HAEE
(@fe M 18 1T FF IFIAT S/If the patient is under 18 years old/ HE 73 18 ARG DB A)
/
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/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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T, BBESE T ETIE. ERROYBENO TSNS L E T,
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STEAT veTeT I fafscass /Physician providing explanation/ 7 B 2 i

el /Witness/ [F1)i #
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/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.

/o A B W2 o i A B ERAI R b & D YUBETORIER D IR ICHOWTOE R
e

TSrET /Patient/ FR A A

(W EeHFgsT Higd WAL T 3UAR I ATeeg
/Wish to have consultation and treatment including a blood transfusion/#ilfl. % & 2 &2 23 5
- gieueag® Rad= 1T =g=g /Will change hospitals/ i 92 )

8EdT8Y /Signature/ZE44

foRTeRT 9@ /Patient’s family/ B 5 1
(9T aT G TROTRT ATdGR AT /first or second degree relative only/2 345 LLN)

(WA TR Higd WA T 3TAR e AT6eg

/Wish to have consultation and treatment including a blood transfusion/#ilfll z & &2 % A9 5
- gieueag® Rad= a1t =rg=g /Will change hospitals/#fi 92 )

8EdT&TY /Signature/ &4

et fe WM 189Y el FHA 3FET & /Guardian, if the patient is under 18 years old
/IEAEDY 18 AR DY & HIMEE
(W TGS Higd WA T 3TAR o A6eg

/Wish to have consultation and treatment including a blood transfusion/#ilfll. % & 2 2 24 5
- §Tecerg® IRaci 11 TE=g /Will change hospitals/#xfz 3 %)

gLdT&R /Signature/ 44
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/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.
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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.

in related languages or systems, the Japanese original shall be given priority.

IS 3T, SIFEX, Flefeitae, a1 3wy cUfFdgeen! OGO TIR INTH! gl FEaferrd HIST a1 T & Hetarest
FRUT ATEATAT Fol HeeAdl 3cUeal gel, AT HATS ATHbAT Rz

o 1. R0 . B Sy 1 AR B BRI B S R 2024 4R 3 AR




