Tleng Viét/ Vietnamese / X b AGE

MAu xac nhén tir chdi diéu tri
/Confirmation Form for Refusal of Treatment

INBEIG RS D LEMICE T 2B R L HEGHRE

Chi tiét giai thich /Details of the Explanation/ZiBA N
T6i da giai thich vé tinh trang bénh 1y ctia anh 4y/co 4y cho (tén bénh nhan).
Ngoai ra, t6i da nhiéu lan giai thich vé sy Dean nhép vién, kham va diéu tri chat ché, va ré“mg @néu khong nhap vién,

bénh nhan s& phai d6i mat voi nguy co tinh trang xau di dot ngot.

Tuy nhién, bénh nhin di tu quyét dinh khong nhap vién. Téi ciing dd khuyén anh 4y/co ay rang anh 4y/cé ay nén dén
bénh vién khi tinh trang ctia anh 4y/c6 ay tré nén toi té hon.

/1 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

(@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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Niam/Year/4E Thang/Month/H Negay/Day/H Gio /Hour/HF Phut /Minutes/%y

Noi /Place/3r BT :

Bac si /Physician providing explanation/sFHERT :

Nhén chirng /Witness/[f & :

Chi tiét xac nhin /Confirmation Details/FEFRNE

Giri Giam dbc bénh vién /To the director of the hospital JEIZE,

(Tén bénh vién /Hospital name / J5 244 )

T6i da nhiéu 1an nhan dwoc 101 giai thich cua bac si (tén béc si) vé viéc can phai nhap vién va kham, diéu
tri chat ch& ddi vai tinh trang bénh ly cua toi.

Tuy nhién, t6i da quyét dinh khong nhéap vién va dua ra quyét dinh nay theo y chi tu do ctia minh.

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

However, | have decided not to be hospitalized and have made this decision of my own free will.
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Nim /Year/4F Thang /Month/ Ngay /Day/H Gio /Hour/BF Phut /Minutes/%y

Ky tén /Signature/ B & :

Nhén chirng /Witness/[f & :
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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.

Tai ligu nay duge soan thao dudi s glam sat cua céc béc si, chuyén gia phap 1y, v.v..Trong trudng hop c6 su khic biét trong céch giai thich do su khac biét vé ngon ngit hogic hé thing giira
Nhét Ban va céc quoc gia khac thi tiéng Nhat s&¢ dugc uu tién.



