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I, , the undersigned, understand that | need diagnosis and the treatment that TMU-Shuang Ho Hospital, is a
teaching hospital, and then my treatments will be provided by physicians and other medical professionals. | agree to let the
hospital post my name on patient list use a privacy protection method, I also understand patients’ rights and responsibilities
(detail on back); the hospital will safeguard my health information.
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% Medical staff can inquiry my medication records via the Bureau of National Health Insurance. [ ]Yes [ JNo

3R TO
A FFEF 02 F{oF I Taipei Medical University - Shuang Ho Hospital
>R AE A E ¢ Signawre R# % Relationship : i A 2 Patient’s
AL PR A AARY EBRE RSN TR FRVSE LA %5%‘3 BRE k3R gﬂ~%§:}§faﬁi%’ ~ B
KIS 2 I SR (R IO R S A £ %r;,fz#;g}% 2L L A RS BT RDAPM TR LN R
BFRHm2F Téjrﬁfa‘ FRELEFEERRZ KA E B AT 57 g@;ﬁ - J%f‘@ﬂfx‘l?]’iﬁé‘fﬂf
ASEFBATHRD B RLAGF et RN AR NITR LR (EBHAEL)

I understand and agree all Information given in this form will only be used for TMUH internal management, medical
reference, contact, data analysis, statistic, academic and research purposes.

I also understand base on the Law of Medical Care and the respect of patient’s privacy, TMUH has the responsibility to
keep all my medical information confidential and won’t be released to organizations or any individual.

All personal information will not be transferred, rented, or sold to organizations or and any individual.

If there is any change or correction needed to your personal information in the future, please notify our staff in registration
counter to make sure all information are correct. (signature).
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Patient’s rights and obligations

Th

e full cooperation between patients and healthcare teams is one of the key factors to successful treatment. Understanding patients’ rights and responsibilities

to cooperate by both healthcare providers and patients will facilitate good communications, and increase cooperation and trust. We look forward to working
with all patients hand in hand to create healthy and harmonious healthcare environment.

Patient’s Rights

1.
2.
3.

© o ~N A

10.
11.

12.

13.

The right to medical treatment and the right to not be discriminated against because of nationality, gender, age, sexual orientation, or socioeconomic status.
The right to the clinic care under the medical environment of security and privacy.

The right to participate in counseling and discussion in the clinic care process, and the right to decide treatment modalities, including the choice of other
treatment, or refuse treatment.

The right to ask and to know about the diagnosis of the condition, checkup and test results, treatment guidelines, and the situation after healing.

The right to decide whether to conduct CPR when in critical condition.

The right to express pain relief.

The right to require medical staff to provide disease care, medication, diet or living, and other health education information.

The condition data and records should be kept safe and confidential by the hospital.

The right to apply for your own medical record copies, diagnosis certificate, and the medical fee schedule.

The right to appeal to the hospital and receive the response for complaints or suggestions to the hospital.

In order to maintain your medical autonomy, the hospital provides for all inpatients "Pre-established letter of willingness to choose hospice and palliative
medical treatment", "Do Not Resuscitate form", "Letter of appointment of the medical agents”, and "Declaration of withdrawal of pre-established letter of
willingness to choose hospice and palliative medical treatment”. Out of respect for of terminally ill patients' wishes to not apply a positive treatment or first
aid, physicians can only provide relieving and supportive care measures available to reduce or relieve the pain.

To help give the limited life boundless love, the hospital abides by the national health policy to provide to all hospitalized patients the "Organ Donation
Consent" for follow-up of the decision for organ donation, and ensures family members fully understand the patient's will.

We are a teaching hospital. In order to promote our medical education and to train outstanding medical staff, we cordially invited you to cooperate with us in
our relevant teaching studies. You can be a human subject of the clinical study through the evaluation by our ethics committee members. You have the right to
refuse the relative study activities, and your decision will not affect our high quality medical care services provided.

Patients’ responsibilities to cooperate

1.

be

To ensure safety, the patients and their families are requested to take initiative to correctly inform the medical staff of patients' own health status, past medical
history, history of drug allergy, travel history, whether suffering from infectious diseases, and other information.

. Patients and their families are invited to actively participate in and determine the therapeutic approach and coordinate common views. Before making the

decision to sign a consent form, contract, or acceptance of treatment, fully understand the contents and the results a variety of treatment methods may cause. If
you have questions about any medical disposal, please ask the medical staff responsible for care.

. To follow the medical advice of physicians, patients and their families must carry out the medical treatment, process the check-out of intensive care unit as

discharged or transferred, properly use the hospital facilities to value the medical resources.

. Please deal with the hospital medical treatment requirements or operating flow. Do not ask the physician to provide false information or diagnosis. Comply

with hospital access control and infection control measures: no smoking and betel nut chewing in the hospital, to avoid affecting the overall patient care or
others' rights.

. Please pay medical costs. If there are difficulties, please contact the hospital social work department or the responsible medical care staff. For any doubts or

suggestions about the hospital patients' rights and the obligation to cooperate, you are welcome to respond to the hospital staff, who will be happy to handle
them for you.

If you have any questions or suggestions regarding patients’ rights and responsibilities to cooperate in our hospital, please raise them to our staff and we will
more than happy to talk to you.



