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| Release Form
The patient

Release Form completes and signs
the form

is printed

Release
Form

Signature Verification

The form is
scanned into the If the signature
MFP and The form is Missing is missing, a
archived checked for a Signaturef | notice is printed
signature Notice and the patient is
given the form to

sign

If it was not
signed

If it was signed

If the form was signed, Medical
Record and Pre-Evaluation forms
are printed

Pre-Evaluation and Ane sthesia Record

Medical Pre-

Medical Pre-
Record Record Evaluat
ion

Signatu

These two forms
are completed and They are then
signed scanned into the MFP
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Vama, Mike Johnson
Date of birth; O1121962

SRO00000247 Male / Fermnale:.

Patient agreement to
investigation or treatment

Special
[For example, othet languagefother cormmunication method)

Name of proposed pr or course of
Hemia Surgery

Statement of health professional

(To be filled in by a health i with an approprial ledge of the propos ed
procedurs, a5 speriied in the Hospital's canssnt policy) -

Any extra pracedures that might become necessary during the procedurs

| have discuss ed what the treatment / procedure is likely to irvobe, the benefis and risks ofan
available altemative fx2atments (ncluding no freatment) and any particular concers of this patie

Health p Vs signature: Date

Mame (Frint)

Copy accepted by patient: YES /NO  {please circle)

Statement of patient

Please read this form carefully. If your freatment has been glanned in advance, you should already have your own
copy, which described the henshits and risks of the propos e . If not, you will be oflersd a copy naw.

Do ask ff you have any further questions. The staff is here fo help you

You have the right to change your mind at any fime before the procedure is undertaken, including
after you ha s{gne(l this form,

By signing, | agree 1o the procedure {or course of weatment) desciibed on this form

Paii

s signatiuie: Dat

Name (Print)

Form Filler +
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Sample Spooler File with patient information, batepand form name.
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~— | Printer Profile
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HerniaAgreementScanné;l SR000000059
PatientName = Mike Johnson N
PatientStreet = 31 Washington Street
PatientCity = Montville

PatientState = NJ

PatientZip = 07045

PatientID = 123

PatientPhone = 973-575-1812

Tif file location

FormName +
“Scanned”

Barcode

InsuranceCompany = More Insurance
InsurancelDNo = 546456465
InsurancePlan = PPO
DoctorsName = Jack Taylor
SSNo = 574769087
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Patient’s
Information
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