University of MedicalCenter

CONSENT FOR TREATMENT / PERMISO PARA TRATAMIENT MEDICO '

For myseif, or for my child # a minar, | kereby veluntarily and knowingly agree and do give my express consedt to the
University of liinois Hosgital, operated by the Board of Trustees of the University of lilinois, to perform such pocedurss,
medical or surgical, take sush x-rays, administer such drugs or injactions and draw such blood as may be considared i
necessary or-desirable for diagnosis-and treatment by the physician in attendance. ' '
PARA M MISMO (A}, O PARA MIS HLIOS Sl SON MENORES DE EDAD. YO PCR ESTE MEDIOQ VOLUMTARIO ¥
SABIDAMENTE ESTOY DE ACUERDO Y J0OY M| PERAMISO AL HOSPITAL DE LA UNIVERSIDAD DE
ILLINOIS QUE ES DIRIGIDG POR LA JUNTA DIRECTIVA GE LA UNIVERSIDAD DE ILLINOIS, PARA LLEVAR A
CABC CUALQUIER PROCEDMMENTO MEDICO O DE CIRUGIA, TOMAR RAYOS-X, ADMINISTRAR
MEDICAMENTOS O INYECCTIONES ¥ SACAR PRUESAS DE SANGRE CUANTAS SEAN NECESARIAS PARA
DIAGNOSTICAR Y TRATAR POR EL MEDICO QUE LD ESTE ATTENDIENDO.

SHONED DATE WITRESS AL ATIONSHIP
FirbAA, FECHA, TESTIGO RELACION

TELEPHONE CONSENT

PERMISSION 1S GHANTED TO THE UNIVIRSITY OF ILLINQIS HOSPITAL EMERGENCY SERVICE FOH

EXAMINATION AND TREATMENT OF THE ADOVE NAMED PATIENT. THIS DOES NOT INCLUDE SPECIAL
PROCEDURES, THE CONSENT CAME FROM: g

I MOTHER
[ FATHER
[ LEGAL GUARDIAN WHO WAS UNABLE TC ACCOMPANY THE PATIENT, BECAUSE

SIGHED . - DATE PHONE CONSENT WITNESSED BY
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| WHOSPTTAL ALRAZOSTRAATON) TRESPONSELE. PHYSEA, |

RELEASE QOF INFORMATION / PROPORCIONAR iNFORMACION

L YO Responsitile guardian or patient hersby give my consemt 1o ralease /
PACIENTE O ENCARGADC DQY Mi PERMISO QUE DEN MIS DATOS O

My emargancy service record to / CUALQUER OTRA INFORMACION AL
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