4 b % EX[E [Patient Label | or
l_ &E L :
& Evangel Hospital EL’:ﬁ Name..
. Hospital No:
Consent for Transfusion of Blood or Blood Components ../ 5.

MR G EEE

A RA BRI | E BB A E
I *HKID No. / Passport No. hereby consent to

(/s A¥t % Name of Patient in BLOCK LETTERS)

B R RRAERERAR - AHEFAERARRCETERLARAABRBEETENSG

accept the transfusion of blood or blood components for medical treatment. The necessity and risks of the
procedure have been explained to me by the doctor undersigned.
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accept the transfusion of blood or blood components for medical treatment.
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The necessity and risks of the procedure have been explained to me by the doctor undersigned.
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I also have been provided with an information leaflet (No. MI-CND024) which I have read and fully understand.
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DOCTOR’S DECLARATION: I have explained the nature, risks and benefits of transfusion of blood or blood
components to the aforementioned Consenting Party and have answered the questions therefrom. To the best of my
knowledge, the Consenting Party has been adequately informed and has consented.
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