AEYKO: KAINIKH POZ: AZOENHZ KITPINO: ®AKEAOZ AZOENH
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462
1 “ﬁl MANEMIZTHMIAKO FENIKO
(N

NOZOKOMEIO IRANNINON

KAINIKH/TMHMA: | i ‘1 Ap. MnTp. AoB: {
OaAapoc: \L | Khivn: [
Enwvupo: ‘Ovopia: Marpwvupo:
HAudia: MigBuvon: TnA.:
0 idiog o acBevic: Fuyyevnig: BaBuog ouyyeveiac:
Encwvupo: 'Ovopaq: TnAspwvo:

Artia pn dnAwong Tou 13iou Tou acBevouc:

O unoypagwy, £XovTag NANPN CUVEIBNOT KAl KATAVOWVTag NANPWG TO vONUA Kai TO MEPIEXOUEVO TwV EENYIOEWY Mou
OOBNKav OXETIKA WE TNV avaykaidTnTa, TO OKOMO, T QUOn, Tov TPOMo OJIEVEPYEIAS, TIG MBOAVEC EMMAOKEG
avenBUPINTEG EVEPYEIEG TTIG TUVIOTMHEVNG anod Toug BEpAnovTEeS IaTpous SIayvaaoTIKnG 1 BEpansuTIknG NpagnG:

IoTpir npaEn

AnMovw 6T Bivin QveNIPUAAKTA TN GuykaTaBeon pou oToug BepdnovTeg IaTpous:
OVOPATENWVULO 1aTpoy:

OvopaTeEnmVULo 1aTpol:;

1. Na npoxwprijoouv oTn SIEVEPYEIA TNG NApanave JIayVOTIKNAG I} BEpansuTIKNG NPAgng Kabog kai Tn¢ kabe
napgupaong n onoia kpiBei avaykaia kata Tr SIapKeIa auTnc.

. Na xopnyn®ei epocov anarreitai, onoloudnnoTe €idoug avaiobnaia f) fria KaTacToAr.

. Na pou xopnyn@ei aipa fi npoidvTa Tou aipaTog nou pnopei va anaimmBolv KaTd TNV KPioT Twv BEPAnovVTmy 1aTpmy.

. Na yivouv o1 EEeTACEIG NMou anarrouvTal aToug IoTolc nou 8a apaipsBolv.

. Na yiver pwToypaenon fi Bivreookonnor Tng engppaang yia Adyoug eknaideuang r EPEUVAC Kal cuykartaTifspar yia
Tnv napakoAoUBnon g EnEPPaong anod ormTeg ) GAOUG yiaTpoUs, YIa EKNAISEUTIKOUG AOYOUC.

U hWN

EiSog 1aTpikiG Npasgng - avaykaioTnTa - OKonogG:

Tponog disvépyeiag:

MBavig emnmAoKE:

nlaﬂ\fé(; Eﬂlﬂ.ﬁﬂl(éq ano mv ﬂVCIIUel]UilI: (SiaypayTe OTt BEV IOKUEL)

(a) EmnAokég and TO avanveuoTIKO Kal TO Kapdiayyeiakd oUoTnua, nou pnopolv va @Bacouv PEXpI To evOEXOUEVO BavarTou.

(B) ®appakeuTIkEG avTIBPACEI 1) AVTIIPACEIG AN Th XOPAYNOT) CilaTod.

(Y) EminAokég ano mifavolg TpaupaTIopoUs TV VEDpWV 1) ACIHGMEEIG and TNV NEPIOXIKI avaiobnoid.

() To evdexOpEVO TPOUHATICHOU TV SOVTIDY, TWV QUVITIKGV XOpDOV 1] TNE TPAXEIAg anod Tnv TonoBETNan Tou svBoTpaysiakot
owArva.

Ynoypaor| oufUyou

Hufvia: Il GAou ouyyevi

Ynoypa®r) acBevn
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Clinic/ Department Patient’'s Registration Number:

Ward: Bed:

PATIENT’S STATEMENT OF CONSENT

PATIENT INFORMATION

Surname: Name: Father's Name:

Age: Address: Telephone Number:

INFORMATION OF THE PERSON GIVING HIS/HER CONSENT

The patient him/herself: Relative: Degree of Relation:

Surname: Name: Telephone Number:

Reason for non-statement of the patient him/herself:

STATEMENT OF CONSENT

The signatory person, maintaining legal consciousness and totally
understanding the meaning and the content of all the explanations given
concerning the necessity, purpose, nature, the way of conduct, the possible
complications or the undesirable reactions of the diagnostic or healing

actions, as recommended by the attending doctors:

Medical action:

| declare that | unconditionally give my consent to the attending doctor
Doctor’s full name :

Doctor’s full name :




1. To proceed and conduct the above- mentioned diagnostic or healing

action, as well as to proceed to any intervention that will be considered

necessary during this action.

INFORMATION CONCERNING THE MEDICAL ACTION

Kind of medical action-necessity-purpose:

Way of conduct:

Possible complications:

Date Patient’s signature Spouse’s signature or other

Relative’s signature

UNIVERSITY GENERAL HOSPITAL OF IOANNINA



