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Ahalia Diabetes Hospital

HOLTER MONITOR / ABPM ACCEPTANCE CONSENT

Date:
Namé:
Address:
Age:

. Gender:
Nationality:
MR No:

Tel/Mob:

| confirm that | received the equipment in a good working condition and I will be responsible for the loss,
damage and safe return of the Holter Monitor/ABPM collected by me from the Ahalia Hospital
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I confirm | will return the Holter Monitor / ABPM to the Ahalia Hospital on or before the due date
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. Should the Holter Monitor / ABPM be lost or damaged by negligence on my part or otherwise | understand
I will beresponsible for the costs incurred for repair or replacement of same.

lunderstand the replacement cost is approximately. ...........ccccoceveveeeeereenieseeseseenenens o v N Rs.
| take the responsibility for the payment and acknowledge that | will be subjected to legal consequences
and thatis by way of both criminal and civil claim, if | do not pay the entire amount.

Patient's Name _ Signature Date &Time
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SUBSTITUTE CONSENT GIVER

If the patient cannot consent for him/her self, the signature of parent, health care provider, legal guardian,
or Substitute Consent giver who is acting on behalf of the

patient, or the patient's next of kin who js
assenting to the treatment for the patient, must be obtained. ‘

Years old.

Do hereby declare that | am the guardian / substitute consent

giver for the patient in my capacity as
(Relationship) b

| take the responsibility for the Payment and acknowledge that | will be subjected to legal consequences
and that is by way of both criminal and civil claim, if | do not pay the entire amount.

I have been asked, in the best interests of the patient, to sign this declaration and consents required by the
hospital as the patientisincompetentto do so.

Name of Substitute Signature Date &Time

Witness

| ‘ Ahalia Hospital
Employee who is not the patient's physician and | have witnessed the patient or his/her Substitute
Consent Giver voluntarily sign this form.

Name of Witness Job Title Signature ' Date&Time
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pate:

Name:

Address:

Age:

Gender.

Nationality:

MR No:

Tel/Mob:
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SUBSTITUTE CONSENT GIVER
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