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Miu ché"lp thuan diéu tri truyén mau/Consent Form for Transfusion Therapy

[EEMARIEC BT 2 REE

Néu ban dong y tiép nhén liéu phéap truyén mau, vui long dit chir ky ciia ban bén duéi./If you agree to receive
transfusion therapy, please place your signature below.

MR FE ISR, UTOMITBL4 TN

T6i xac nhan bac si da giai thich cin k& vé liéu phap truyén mau va cac nguy co, cho t6i xem miu “Giai thich v& liéu
phap truyén mau” va toi da hiéu rd. Toi ciing di xac nhan ndi dung “céc loai va sd lugng méau du kién truyén mau” nhu
dugc mo ta dudi ddy. Trén co sé hiéu biét nay, t6i cho phép thuc hién liéu phap truyén méau. (T6i hiéu riang ngay ca khi toi
dong y truyén mau, t6i c6 quyén rat lai su cho phép ctia minh bat cir lac nao.)

Téi ciing ty quyén cho bac si phuy trach tam dirng liéu phap truyén méau hodc thay ddi loai liéu phap truyén mau duoc néu
trong phan “cac loai va sé lwong mau du kién dugc truyén mau” sau day trong truong hop t6i dang & trong tinh trang cp
cuu de doa tinh mang hodc xac dinh rr:ing truyén mau 12 rat quan trong dé diéu tri.

/I 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 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.

RN, iR & 2 DfERRIEICOWT TSI BT 23E] 2 VoSl 250, B E L,
TRED [FE SN DWMLOFEE & ®IZHOW T ITRRASNIZARICOW TR LE LTz, £0 9 2T, WwlLfiEs
ZFHZEIFAELEY, (ABESNZBETH, WOTHLMETLZENTEET, )

Fio, HEEOHW ClMEEEZ P IET 2580852 L. KO Ema G T BAaFROLAORRERR I
WLV E LRI THEIC, HEEOHNIC k- T FED [T SN ABILORRE & BICV T ICRRAS NG
CFIRR DMAREEATS ZENH D Z EICHHBEVWELET,

mCac loai va Kkhéi lwgng truyén mau du Kién /The types and volume of prospected blood transfusion

IFREENDEWIMLOTELE L BIZOWT

@O Céac loai/Types/Hifi. D FHEXE

oMau ty than /Autologous blood/ H CLIfIL 0San phdm hdng cau/Red cell products/7 Ifl. Bk FLFA)
0San phim tiéu ciu/Platelet products/MfiL/MEIA] oHuyét twong twoi dong lanh/Fresh frozen plasma/ 7 i S i 4E
oKhéc /Others/& At ( )

@ Am luong/Volume/fiiifi & (ml/ml)

Ngay dong y/Date of Consent/[F] & B : Nim /Year/4£  Thang/Month/A Ngay/Day/H

Tén bénh nhan/Patient Name
IBERA : (Hayin/Pleaseprint7 L7 7 X | » 70w 7 {k)

Ki tén bénh nhan /Patient Signature/BE E4 :

Dia chi /Address/{EFT :

Tén ngwoi dai dién/Representative Name
REAERA : (Hayin/Pleaseprint 7 /L7 7= k + 712 7{K)

Ki tén nguoi dai dién /Representative Signature
REANEEL (Méi quan hé véi bénh nhan /Relationship to the patient/giH)

Dia chi /Address/{EFT :
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Néu ban tir chéi tiép nhin liéu phap truyén mau, vui 1ong dién vao phin sau sau khi doc doan viin sau va hiéu kj vé né
/If you refuse to receive transfusion therapy, please fill out the following section after reading the following passage
and understanding it thoroughly.

MaMFEEZES Sh2HEIE, ROXELHRHPBM LS 2T, LTOMZITBLET IV,

T6i da nhan dwoc 10i giai thich vé nhu cau diéu tri truyén mau cia t6i. Toi yéu cau bac si cia t6i khong cung cap mau hoic
cac san phém tr mau cho t6i. T6i ciing da nhén dugc “Giai thich vé viéc tir chdi truyén mau vi ty do ton gido, v.v.” nhu dugc
mo ta trong gidy dinh kém.

/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.

JRNE, EMFED LB DWW T 2320 T £ L7es, filififiisa %05 Z L 2EG LES, oLk, IR
A E B X oImMAER OB 2521 E Lk,

Ngay dong y /Date of Consent/[& & H : Nim /Year/4E Thang /Month/A Ngay /Day/H

Tén bénh nhan /Patient Name
IBERA (Hayin/Pleaseprint/ 7 /L7 7 X | + 70w 7 {K)

Ki tén b¢nh nhan /Patient Signature/f8E B4 :

Dia chi /Address/{EFT :

Tén nguwoi dai dién /Representative Name
RBEAERAS (Hayin Pleaseprint 7 /L7 7 | » Ty 74K) /

Ki tén nguoi dai dién /Representative Signature
REBEANEEAS (Méi quan hé véi bénh nhan /Relationship to the patientfgti7A)

Dia chi /Address/{EFT :

T6i da giai thich ban cht cua liéu phap truyén mau cho ngudi ky tén & trén.
/I have explained the nature of transfusion therapy to the person who signed the above.

| ERRE A TR LT EIE I O W TR L& LTz,

Negay giai thich /Date of explanation/giF B : Nim /Year/4E  Théang /Month/H Negay/Day/ B
Khoa/Department/Ek
Bic si /Doctor in charge/8 X4 [ : Con dau /Seal/F1§E

T6i dd xac nhan bénh nhin hodc nguoi dai dién dong y nhan/tir chdi nhan liéu phap truyén mau bang cach ky vao vin ban nay
/T'have confirmed that the patient or the representative agrees to receive / refuses to receive transfusion therapy by signing this
document.

JERBH (55 RRFAL) SATECBOCRIFEC AR S L IHER SN2 L 2B LE LT, .

Ngay xic nhin /Date of confirmation/FEsR H : Nim /Year/fE  Théang /Month/H Ngay /Day/ H
Khoa /Department/F+
Bic si /Doctor in charge/8 X4 [E : Con diu /Seal/EIEE
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* Khi bénh nhan la tré vi thanh nién khong c6 kha ning théa thuin phap ly hodc bénh nhian khong cé kha
niing dwa ra sy dong y hodc ky tén do rdi loan y thirc hoic bénh tit thi phai cé nguoi giam hg, ngudi cé
thAm quyén ciia cha me, nguoi giam hg ciia tré vi thanh nién, hoic mdt thanh vién gia dinh dién vao phin
Chir ky ciia ngwoi dai dién & trén.

/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.

IBERARNDFE BRI DR OKRBEDOSE . FITE#RES - WRFICIVFEE - BABRHERRWGE
X, ERRORBENFEBLAMRICORGES . BMES. b LUTRRERRAN, FRIBEFOHICL 2B L

BN L ET,

AREENT, ERTCEREOEMFFEOEEL 51T TERSN TR Y £928, AARLSNEOFHERLHES OBV LV AIROEORE CFBITE, AAGEEELEE LET,
il"his English Iranslalion}lhajs been grepa(ed urhdi{ {’he s\‘l})ervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
anguagCs or systems, the Japanese otiginal shall be given priority. R )
I]\"]%iél{i"t}i lrllé%%\égcqa%%n g‘ll.}ial?h%%({insllxi ggg%?xégt%%ad&%cbég tslié lEhuyén gia phap ly, v.v..Trong truong hop c6 su khac biét trong cach giai thich do su khac biét vé ngdn ngir hodc hé thong gitra
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