Tiéng Viét/ Vietnamese / <X k7~ LGE
Giay chap thuin /Consent Form/[RI &

Kinh gtri Giam ddc bénh vién /To the director of the hospital/J7 [ & %,

(Tén bénh vién /Hospital name/J# i 44 )

da duoc giai thich theo van ban giai thich ngay (tén thu tuc y t&) vé thu tuc y té s&

dugc thyc hién vao ngay / / (Nam/Thang/Ngay).

/ 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).
/ YN i3 H HIZ T 2RFITHICHTY |
DOFAELR EICTTROFEHIZOWTHHALE Lz,

(EEFATR4)

[JTén bénh, tinh trang 14m sang /Name of disease, clinical condition/J#544 ., JHHE
OMuc dich, su can thiét va hiéu qua cuia viéc diéu tri hodc kham
/Purpose, necessity and effectiveness of the treatment or examination/J&6% (FR2X) © HH « LBV - HEIME
CIChi tiét, ddc diém va bién phap phong ngira lién quan dén viéc diéu tri hodc kham
/Details, characteristics and precautions regarding the treatment or examination
Naw () OWNELMER JOEESH
COIRui ro cua thu thuat (diéu tri/kham) va ty 16 méc bénh
/Risks of the procedure (treatment/examination) and their incidence rate /{&¥ (FRAT) (ZFE D MGk & 2 D3 AR
OQuy trinh xir 1y khi ¢6 triéu chimg/bién chirng khéng mong mudn
/Procedures in the case of unexpected symptoms/complications /B JiE % 2E IRF D kit
[0Kha ning didu tri/kham thay thé, cac yéu t6 nguy co va ty 16 méc bénh kém theo
/Possibility of alternative treatment/examination, and accompanying risk factors and incidence
MRFFTREZR R () 36 L OVEAUSHE D fabRt: & & o34
OKét qua va tién luong co thé xay ra néu khong thuc hién diéu tri/kham
/Possible outcome and prognosis if the treatment/examination is not performed
NEHE (BRE) Z1Tb7do A Il PRI LD 26
(Cac) yéu cau cy thé ctia bénh nhan/The patient’s specific request(s)/ &4 D BARH 7 L&
CThong tin lién hé ctia bénh nhan /Patient’s contact information/ 35 FRIEL K& S DR
OThu hoi sy dong y diéu tri/kham /Withdrawal of consent for treatment/examination/{5# (F#r) [ EfHila
OCac van d lién quan dén truyén mau /Blood transfusion related matters/difi Ifi. B8
COGiai thich viéc kham bénh truyén nhidm /Explanation of the examination for infectious diseases
JRESERR A B3 2 3
[C0Quyén ciia bénh nhan duoc héi y kién béc si khac (¥ kién thir hai)
/Patient’s right to ask for another doctor’s opinion (second opinion)
/ZDMDEROER (Bhy FAE=A42) ZRODLZENRHKRDZ &
COKhéac /Others/Z DL

FEE (RE-BRESZONAH 7 r—24) 202443 AR



Tiéng Viét/ Vietnamese / <X k7~ LGE

B Ngay giai thich /Date of explanation/fi 4 H H - / / (Nim/Thang/Neay /Year/Month /Day)
Thoi gian /Time/ai A 217 - 72 FFfH] -

M Dia diém /Place/F BT :

B Bic si giai thich /Physician providing explanation/ii.BH 247 - - ERI4 :

(Chit k¢ hodc con diu ctia béc si /Physician’s signature or seal/ 44 & 5 W ZHFED)

B Nhin chirng cho bénh vién /Witness for the hospital/J5 Bl i &
B Nhin chirng cho bénh nhin /Witness for the patient/ &[5 &

Mdi quan hé véi bénh nhan /Relationship with the patient/fEE & D BIE -

Sau khi hiéu ddy du nhitng 10i giai thich trén, t6i [ddng y/khong dong ¥] tu nguyén nhan diéu tri/kham. (Khoanh tron sy lya
chon cua ban)
/Having fully understood the above explanations, I [ give my consent / do not give my consent | of my own free will to
receive treatment/examination. (Circle your choice)
IBLEIZOWT, AEZ oL, BHZBERICESS, ZoEKR (Rd) 2052 Lic

[ AELEY., / FAELEEA., 1 (EL6020E2FTIEEN, )

/ / (Nam thang ngay/Year/Month /Day/[FlE4-H H)
Bénh nhan /Patient/[F] =74 (dich than /in person/AN) - (Ky tén /Signature/Z 4 )
(Dai dién phap ly /Legal representative/{Xit#) - (Ky tén /Signature/#Z44)

M&i quan hé v6i bénh nhéan /Relationship with the patient/f83 & DRIE :

*Khi bénh nhan khéng thé tu minh ky tén hodc bénh nhén 1a tré vi thanh nién thi ngudi gidm hd hoac nguoi dai dién hop
phép cta ho nén ky tén & trén.
/*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign
above.
IXAENDEL TERWGE. REEDOHEITIE, REESUIRBEANICEL T BBV LET,
*T6i hiéu rang ngay cé khi t6i dong y kiém tra, t6i van c6 quyén rut lai sy cho phép ciia minh bat cir lic nao.
/*I understand that even if I consent to the examination, I am free to withdraw my authorization at any time.

/RAESNTHETH, WOTHHET L2 &N TEET,

Sau khi hai bén da ky vao van ban déng y nay, bénh vién s& lwu git* mét ban sao cho bénh nhan, ban géc s& duge bénh
vién luu giir.

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

/BERBLARICIE—% 1LERY, a0 —%BFHE~BEL LET, FRITHRERE

APEHT, ERCEROEMEFOREL ) TERSW TR T2, ARLHAEDOFTERHEFOE LY BROECSECBNCE, AAFEELEE 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.

Tai lidu nay dugc soan thao dudi sy giam st ciia cc bac si, chuyén gia phap 1y, v.v..Trong truong hop cé su khac biét trong cach gii thich do sw khac bi¢t vé ngon
ngir hodc h¢ thong gitra Nhat Ban va cac quoc gia khac thi tiéng Nhat s¢ dugc uu tién.

FEE (RE-BRESZONAH 7 r—24) 202443 AR



