Tagalog / Tagalog / % /7 vt /i

Form ng Pagkumpirma sa Pagtanggi sa Paggamot
/Confirmation Form for Refusal of Treatment

[ ABEIEIRE D LEMICEE T 53R L HELHEREE

Mga Detalye ng Paliwanag/Details of the Explanation/&BA N

Nagbigay ako ng paliwanag tungkol kay (pangalan ng pasyente), ukol sa kanyang
kondisyong medikal.

Bilang karagdagan, paulit-ulit kong ipinaliwanag ang (Dpangangailangan para sa pagpapaospital at masinsinang pagsusuri
at paggamot, at @kung sakaling walang pagpapaospital, ang pasyente ay nahaharap sa panganib ng biglaang paglala ng
kanyang kondisyon.

Gayunpaman, nagpasya ang pasyente sa kanyang sarili na huwag maospital. Pinayuhan ko rin siya na dapat siyang
pumunta sa ospital kapag lumala ang kanyang kondisyon.

/T'have provided an explanation regarding his/her medical condition to (patient name).

In addition, I have repeatedly explained the (Dneed for hospitalization and close examination and treatment, and that (2
without hospitalization, the patient faces the risk of a sudden deterioration in his/her condition.

However, the patient has decided on his/her own not to be hospitalized. I have also advised him/her that he/she should
come to the hospital when his/her condition worsens.
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Taon/Year/*F Buwan/Month/ H Araw/Day/ H Oras/Hour/ Minuto/Minutes/ %y

Lugar/Place/itBAIGET -

Doktor na nagbibigay ng paliwanag/Physician providing explanation/anBHEERT :

Saksi/Witness/ [FlJis & :

Mga Detalye ng Pagkumpirma /Confirmation Details/FERRNZ
Sa direktor ng ospital /To the director of the hospital/Ji[ZE,

(Pangalan ng ospital/Hospital name / J#[4:)

Paulit-ulit akong nakatanggap ng mga paliwanag mula kay Dr. (pangalan ng mga
manggagamot) tungkol sa pangangailangan para sa ospital at masinsinang pagsusuri at paggamot para sa aking kondisyong
medikal.

Gayunpaman, nagpasya akong hindi maospital at ginawa ko ang desisyong ito sa aking sariling malayang kalooban.

/I have repeatedly received explanations from Dr. (Physicians’ name) regarding the need for
hospitalization and close examination and treatment for my medical condition.

However, I have decided not to be hospitalized and have made this decision of my own free will.
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Taon/Year/*F Buwan/Month/ J Araw/Day/ H Oras/Hour/ Minuto/Minutes/ 73

Lagda/Signature/ B & :

Saksi/Witness/[FfE & :
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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.

A sasaling ito sa Ingles ay injhanda sa ilgli si dok ksperto sa batas o i . K lumit; kakaib:
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