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Consent for General Treatment
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Every section must be completed for patient registration/
admission:

1. |the undersigned ........eecveiieieieieieiiceceec
on Behalf of myself or the patient ........ccccccviviiiiiiieinnnnnnn.
being patient’s son/daughter/spouse/other ................cco.......

+ Authorize healthcare providerstoadminister medical treatment,
and/or perform diagnostic tests as may be deemed necessary
or advisable in the diagnosis and treatment required.

+ lalso agree:
(@) To have the patient transferred to another facility if
medically needed.
(b) To vacate the room for medical isolation purposes or other
treatment reasons.

« lam aware that it is important not to bring patient’s valuable
belongings during hospital visit or admission.

« lam aware that hospital provides a locker for keeping personal
belongings in patient’s room and hospital is not responsible
for any lost belongings.

« | am aware that the hospital is an Academic Institution and
it is likely that non-consultant physicians will participate in
healthcare under the supervision of the Consultant.

- | have received Patient & Family’s Bill of Rights booklet, and
| was briefed on its contents by the assigned employee upon
Admission/Registration.

+ | understand that my discharge from the hospital is
recommended by my attending physician based on my medical
condition. Therefore, | agree to leave the hospital on the date of
discharge.

« | understand that there is a ‘No Smoking’ ploicy which states:
“Smoking is prohibited in all area, inside and outside KAAUH
facilities”.
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2. Signature of Patient or Relative:

Mobile NO. & ..,

Signature
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3. []cConsent Form was NOT signed by the patient:

(e.g.: Emergency consent by a physician/unconscious patient)
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4. Witness:
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EMployee Name & SIgNatUIe ... ceerriiiee et e e e e e e e e s adsil g Cibsll el
Employee NO. & ...coeeveveeiiiiiiiiieieeeeeeees Date @ iiiiiiiiieeeeeieiicee et B s bl 03,1
Note: : dasVe

No modifications to this form will be accepted. If an amendment is
required, a new consent form must be completed.

- Wiz gdeaty Jiitug L] @laS] amy gdgadll e s 6l el ol o Y

Form number (PS/0001) (05/2016)

Page 1 of 1



