YTl / Nepali / %/ 3— Lk

AgATd BRHA /Consent Form/FIEE

HETATeTh! TAERMHTY, /To the director of the hospital /5 &,

(3TETATETh! TH /Hospital name/Jili4:)
o SUREATcHS TSI TR (FaIfehcar gisharenl #A1H) T Rifehcar
TRl FFITUHAT FISC qle]AT / / CAGIRGIIEG))

/ has been given explanation according to the explanatory document on
(name of medical procedure) regarding the medical procedure to be performed on / / (Year/Month/Day).
/ £ & J HIZ% T 2 FATHITHTZD |

DOFAER SICTFROFEIZOWTHBH LE L,

(EEFATR4)

[ IRTRT T, [Felfeiehel 3GTAT/Name of disease, clinical condition/J&4 . Jrife
[ 399R a1 G{&T0TRl 36623, ATl T THTIRTRAT

/Purpose, necessity and effectiveness of the treatment or examination/ 75 (FR#) @ HHY « LEHE: « 0
[ 399R a1 9{a70ren! JRAT TIaTor, TAAVAE® T Aauiigs

/Details, characteristics and precautions regarding the treatment or examination

/B () OWNE EMWER LOEEHRH
O gfsharer! STEA (3UaR/adET) T fdsiigsa gear &

/Risks of the procedure (treatment/examination) and their incidence rate/{5% () (ZFE D At & Z O RAR
O 39cATRIT ST&TOT/STEel el JaTATAT Fishag®

/Procedures in the case of unexpected symptoms/complications,/ {8 JiE 7 4= FRF D 5t i
[ dpfeus 3UAR/IIETH GFATTT, T NQH FRGPeE T egw

/Possibility of alternative treatment/examination, and accompanying risk factors and incidence

JREEFTREZRIRIR (BAD) B KO AUSHE D fubRit & € DR
O Ife STar/aderor aIRTT 37 FFerfad aRume T qaieArsT

/Possible outcome and prognosis if the treatment/examination is not performed

JIEHE (RE) Z21TbRd oG PRI NS Bl
[ feRmedrepr o 3-1?:@‘?1 (8F)//The patient’s specific request(s)/ &1k D HARH) 7 2

[ fewreferr @Fgs STeTshRT /Patient’s contact information/ FR B HLE 2 D R R
[ 39gR/gdeToTe oifar @gAfa fhaT foier /Withdrawal of consent for treatment/examination/1&% () oo [F E#lm]

[ {&deI9uT &died AfHRE /Blood transfusion related matters,/#i i B458

[] HehlHAS JTEHePI Tl GIN&TThl SITEAT/Explanation of the examination for infectious diseases
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SA9Tell / Nepali/ R/S—/L ik
/TEGE R AT I B B R

[] 31 STeFeal faar A SRt 3iffeR (G [se)

/Patient’s right to ask for another doctor’s opinion (second opinion)
/ZDOMDERMOER (Bh v RAE=A4Y) 2RdDDHZEBHKDZ &
C13A(@%) /Others/ % DAt

W arear fgsuet fATA /Date of explanation/FRBAEH A - / /(@A EA/ Year/Month /Day)
AHA/Time/ 7] 217 o 72 IFF[H] -

B FATA/Place/ 5t BAIGET :

WSITEAT eI 9+ RAfhcda / Physician providing explanation/gh %17 - /- B4 -

(RIfSrcTherl €18 9T ©IT /Physician’s signature or seal/ -4 & % WIEZIFED)

W 3ETdTolenl oTfer A@rey /Witness for the hospital /355 Sl [F 2

m SR onfer areft /Witness for the patient/ 5540 [F) i 25

ATTYhT TYSERIUTER YUT TUAT JIAThYTS, H ITAR/IRIETIT YIS I+t R et Edeorel [ 2R HedATd fews

[ A F@EAf ﬁ?:ljgr_c{ 11 (3Tt USITSAT BT of T3] 8I4)/Having fully understood the above explanations, 1 [ give my

consent / do not give my consent | of my own free will to receive treatment/examination. (Circle your choice)
JULEIZOWT, AEZ FoBEL, ARRERICESE. ZoER (Bh) 2052 L1
[ MELEY., / HELEFEA, 1 (ELLNI0&2F TSV, )

/ / (/aS/AfEA/feA/ Year/Month /Day)/[RIEH H
TR /Patient/[F &%  (SITFAIT - F9AT/in person/ A N) (8Ed18TT/Signature/ 224 )
(W‘\?ﬁ' gfafaf®/Legal representative/ft3EE) (BEd18TT/Signature/&44)

TSTEIAIT TFSEI/Relationship with the patient/ 8% & D BIE

* S foRmaTel 3Mihel gEAGR 1T FFeaT AT 3eil AT Bel $el, 3ellgheh! dlefell JfFeMTash a1 gfafaferer
A FEAEN oIS |
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YTl / Nepali / %/ 3— Lk
/*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign

above.

[RAENPEZELTERVES . REEOLEITIE, REFUINEAIEL Z BB LET,
* 7 g5 [ Aol qQefonA HgATT ST 9fel, A Sogeh Joil A HgATT Wl foled TId=a T1/*1 understand

that even if | consent to the examination, I am free to withdraw my authorization at any time.

JNFESNTFEASTH, WOTHLRHETAZ N TXxES,

g gaTgEe AT HEAT HETSTAHAT sEdRN INUTS, U Fiafafd farediens esais, T 7 ufa sreadrerer
TR |

/After both parties have signed this consent document, one copy will be given to the patient, and the original will

be kept by hospital.
JBREREELARICaE—% 1IRY, a—Z2BEHE~BEL LET, FEAIRGRRE

RERHL, ERREROFMEEOREZ ) TERSh TEY $97, BARLAEDOZTEPHESOEN LV BROFENNE UL, BARZELL 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.

A 3N ITATE STFIFIAE AT g eafFaeean ANGTOAT TAR IRTH g FFafeea 71T aT Gomehewalt JeH Heetclent HROT SACATAT Fat Beetall
3o GETST TS ST g
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