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(Time) (Date) (Patient/Legal Representative Signature)

P s | o gl eliaal Jlay O e 538 g5 ) R

(If signed by other than patient, indicate relationship)
10U Hlaw sablal r“t’

(Hospital Representative Name)
REREREN el B Tt ey pailad (sliaal
(Time) (Date) (Hospital Representative Signature)

Patient unable to sign.
Reason:

Witness Attestation: The undersigned hospital representative witnessed that the patient was unable to physically sign this
document and there is no Authorized Legal Representative acting on behalf of the patient. The undersigned is not signing on
behalf of the patient, is not acting as the patient's legal representative, and is not making a determination regarding the
patient's decision-making capacity.

Hospital Representative Name and Title:

Hospital Representative Signature: Date: Time: AM./P.M.

INTERPRETER’S STATEMENT

The foregoing document was translated by the interpreter (listed below) to the patient or legal representative in the patient’s or legal
representative’s primary language (indicate language):
They understood all of the terms and conditions and acknowledged their agreement with the above document.
Interpreter services are provided free of charge to the patient.

[ ] Interpreter Name and Identification Code:

[] Offered Interpreter Service (free of charge); patient declined
[ Family/Other interpreter used at patient’s request - Interpreter Name and Relationship:

Witness: Date: Time: AM./P.M.
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