GENERAL CONSENT*
I, the undersigned,— Mét-_ _MCA.ZL\_Q C__ _“H_ U< o __ , being the Patient / Parent /

Guardian of - - c e e ce e mmmmm—mm e —— o= , do hereby consent for the following.

1. ToProvide personal & health related information to facilitate evaluation and treatment.
2. To subject myself / my child / my ward to a physical examination by appropriate Hospital personnel to facilitate
evaluation and treatment. )

3. Forany Diagnostic procedure, as advised by the Clinician from time totime.

4. Toundergo testing for HIV for which | have received Pre Test Counseling.

5. For use of all or part of my / my child's my ward's case record, including investigation reports, to be used for Research

purpose, without disclosing my /my child's/my ward's identity as well as for National Cancer Registries.

Forthe re-use of single-use devices and appliances after appropriate sterilization. '

For the yse of diseased tissue that is removed during surgery for purposes of Research, the results of which, | am

givento understand, would have no bearingon my / my.child's/ my ward's treatment.

8. For transfer into / out of the ICU (Intensive Care Unit) at the sole discretion of the treating Clinician and / or the
Officer-in-charge of the ICU or his/ her representative. '

9. lhereby nominate - = —— == == — == —m— == - WHo S e m e r e e e e e = = = (relationship) to
consent on my behalf in the event of myself being medically incapacitated to give consent during the course of my
treatment in this Hospital.

10. Toreceive free SMS alerts on my Registered Mobile Phone regarding my appoiptments for evaluation and treatment.

| here by consent to the above on my own free will and accord, knowing fully well all possible consequences which have

been explained to mein alanguage that | understand.

Date

Signature : e
Name : J\)% /;%rﬁ L=

(Patient / Parent / Guardian) (Witness) (Health Care Provider)
* Strike out clausels as appropriate

~No
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