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st i (Consent for Treatment Form)

Sufi (Date)unn.... DU (MONEH) e W.A.(Year)........

Fadauiriadnen (Name of therapy facility) aa1duiaenalsvuasuns (GALYA RAJANAGARINDRA INSTITUTE)

[

Yogfun13nsqa (Patient’s name)

Prefix [ we (Mr.) L une (Mrs)) L w.a. (Miss) [ a.%. Boy) [ a.¢y. (Girl) ] 51461 (Others)...coceeeennnee.

A

3 (First NAME)...cuceeeeereeererererenens UUENA (Last NAME)....wecrerrerrsierinen, 918 (Age)......uee... U (Years)

%asﬂﬁmw@uaammu (Name of surrogate)
(nseindefionglifisduudatuiysal vieiduduinaruanunsatunisdndulalinnudugensunisiidning)

(In case of patients under 18 years of age or persons lack of ability to make decisions)

Prefix [ wie (Mr) O une (rs)) L1 w.a. (Miss) L a.%. Boy) [ a.8y. (Girl) ] 'Ezl"‘uﬁ] (Others)....cocveveuenes
FD (First NAME).ceeeeeeseeesseeeeese UUENA (Last NAME)....wererrrrnreririene. 918 (Age).....ouee.. U (Years)

Heatoady (Relationship)
[ gawsa (Spouse) [ fumnn3 (Parents) L1 fdudunnu (Descendants) L funases (Legal guardian)

Ya v L4

HviNY (Conservator) [ HouU1a (Guardian ad litem) ] HosUnasosguariie (Caregiver)

Y

Pndlasunsumesuaneiumgranululunsiidndnw seasiBeawasUselosd u83503
HaflazNadsreInIsUIiasnw el Jsasunulinudugsuitnsunsiidasnuluaniuinvasnwwisildentnneu
(I aware of the reason for treatment, and benefits of treatment including adverse effect and the way

of the treatment thoroughly. Therefore, | accept to be treated in this institute)

AU (SIGNATUIE).c.vevveeevecrverececineeceeeneceeen AUaeviTerlinudusauuny
(e ) (Patient or legal guardian or surrogate)

AU (SIGNALTUIE).iee e wnnd (Psychiatrist)
(e )

AU (SIGNATUIE)..ovevveeeeeeceeneeccrersee i wyushedUae (Patient witness)
(e )

AUIH (SIGNALTUIE).ee e, wenuded g (Authority witness)



