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CONSENT FOR SURGERY OR OTHER INVASIVE PROCEDURAL TREATMENT (SIMPLIFIED CHINESE)

1. FR: FA [FERIES], BEEZLUTFEAR:

[FARSER],
AL EEE SHEEHITING , RTREMNFA RIPLEI , QEhr DI rTsE 2 B iER, ME198. WTHK
BNFEERENRNETREMLRE. KT KRG EMH. REABRBER MIHIEAURE.

2. RS : AW EESSEITICTHRFABRAEHRNEL. WERELERG , EETRERERNEMERF. H 77, T

Day of Procedure
Verify patient consents
to the documented
procedure.
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Day of Procedure
**Verify patient’s signed
documents are in the
medical record.
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Consent Update
Patient consent
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