SAN FRANCISCO GENERAL HOSPITAL NAME
AND TRAUMA CENTER
DOB
FrsErF ) < AESH
MRN
(Consent for Procedural Sedation—Chinese)
PCP
Patient ID / Addressograph
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BEIE: %44 (Signature) : O #&z5/15E[A = (Phone/verbal consent)
TERERES (Print Name) Hi (Date):

A A EHERERA{RE If a surrogate, relationship:

O ffE/[E =41 Spouse/Domestic partner [0 AR} Parent O pi4F-f-Z¢ Adult child
O HfhZEERE & Other family member:
O e {12 Power of Attorney for Health Care O E5E'E Guardian

O 75 A Jeids SR 3 1 UEFE 2 ¢ A Surrogate verbally designated by patient during this
admission

Witness (Member of Healthcare Team): [ | acted as interpreter for this consent discussion.

Signature:

Print Name: Date / Time:

O Teach-Back (The patient or surrogate was able to tell me what sedation is planned, why it is
needed, the benefits and some of the risks that s/he might expect.)

Provider:

Signature Print Name CHN # Date / Time

1046267 (4/10) Original - Medical Records Copy - Patient
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