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[Explanation of Blood Transfusion and Fractionated Plasma Products
(Specific Biological Products) Refusal
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/Tt 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.
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/As of today, I 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”
/BURE S Cli P M A 7y A B 2 3 D 720, B4 LTz 9 2 THERR OFiAE G (C B9 23 &2 [ & %
T ZD 9 AT MafBIEICET 2HE] B3I AT 2REE] CEAT20RELET,
4w/ Year/ 4 _&4/Month/ A #s/Day/ H
oaall/Patient/ R FH AR A
el dlile/Patient’s family/FBE 5

( 4all/Relationship/FEiH L 4l o 3 6¥) 4a )l e < #/first or second degree relative only/2 1% LLPN)
( )
((Gle 18 O 3o sl O Y/IF the patient is under 18 years old/EFE 23 18 FERIH DI A) == sV/Guardian/BHEH
/

TR0 M Ay B A SHE A 2 BT B3 sE 2018 4F 3 AR



iy I/ Arabic/7 T BT 3B

}i cG%}EJmL\jS d}mﬂ\uﬁw.\c\)&\ G.;.a_)d\ @\A;J cnﬂbuﬂ L c:\.AJM\Z\.:\_).\AA\ QLA}AA&\}&L\\JL&L\J\ edﬁ.'\.u
G Ly (Aloally bl #all andiv ¢ i jall (e b il 288) a0 e Jgeand) 2y Colan) 3l Adiual) ) sl o3 (el
Adba Y Ao agll gl G sall Cilpl aY) & 8 s e e £ el W e Al ) B Ll agialias

dalya ) Aalal) 5 48 5 detay (iay yal) Ala) Alla 8 sl 5 51 e Le Dy ciliidia slas) g a0 Jil g3 (ol culhay 8
Laday s daljall ol 3aY a0 Ji a3k 35 o ) i (sl aall J5 0 5S5 o e jall (1

¢{s Mdall aall Ja5 Sld b Lay (dd jUal) Lgiladle ¢ Ledls) jal g i) shall cilba gad g yad Sl g bl ye Blas M) 4 Litaga Jias
Alle ) gl Ws oo B Gk (Sas el £ by

el puaty an pall (g Ll mﬁh\.c}ua:\fd\ujcL;ué.'\ﬁ.p«._s..\.\ﬁa)cizjjsu\CM\}BJLSL\J\I\.ML:M&LS\’A‘\
AT e ) Al 2 s oDle 5 ) sShall Ayl B8 5 (yiay jall Bl 5 5 L) i (@l aay 1558

Wi dda yd Aga Coal ol aall J die Laa diae s 5e0 pd ) ol gl o dlia s sles ailile o) il aal i (o yall 23813
sLb¥l g gl pally iy A Gl o a gl oA atal da P Cilpl oY) Aiad Gall Ji aae die Laca cilalgdl gl

/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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/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.
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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.
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