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Informed consent for pre-hospital first aid

— EXEMR
Basic Situation
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Risk notification

1. BEWIEAE, ElssUa s M rl se Rk AW IS InEIm fa A, B CRRD RoRBE,
BORME )ik

The patient/s in artical conalifion and may be aggravaled and lie-threatemngar any time alining tiansoortation. 7he palient (re/ative) unaersianads e sk
ana requests tansponalon.

2. WIEEE CEE) ERiRf: BB, &8T5 B REARAEEE LR .
Follow tre patients (felative) willto vansier te patient . Hosortal and patient (relative) /s wiing o ke tre consequences
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The patrent/ss in artical conalition and needed fo be transferred fo the nearest fospital. Bul patient (relalive) msists on being //2/7.57'6’/‘/30’ lo Hosortal and /s
willing b ke e consequent Iisk of aggravason and hiefreatened cornaition re/atively
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Faltientielative) refises e _testtreatnent conducted by te ambiulance obdors o scene ar auiing ransenming and 1s wiing o ke tie consequent isk
of aggravabon and lifedfreatened comaition.
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BRI, EEE CRED) TiTrag, IFE EAEXE.

When armving, patientirelative) efi/ses tansiening b fosorial ater knowing e nsk and wiing o ke tre consequences.
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When ambulance amves te patient ias /0t #1e vial Sgn and #re palient's conaition was mfonmed
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When ambulance armves e patientfias alreaay /oSt #re vital Sgn. Relalive refuses e realment and /s wiiing o ke consequernces

8. ¥ CEJB) AN FaH, ZREATE LR, SR ISR 1] Ber= AR I XU,
B CRlR) RoRHLEI 5 I8 A& XK .

Fatient (relative) refuses o be hited and msist b walk orlo h1e ambularnce aier inowing H1e sk and willing ke 116 consequernces.

9 i%ﬂ*% CEJB) Hurge iz, I4iE2150mmHg, TREFRER R FEIRT. B4 CERD
% FESE WO BT KPS 16T A PRI U0 HAH e .

777/'.5‘ panent /s suiienng nom a suspeclted acute stroke with currently SBP27150mmiiHg, and immediate and quick antifypertensive trealtment may e

necessary. / agree o lake part in a ainical trial related fo eanly BP reauction with miiavernous blood pressure lowering agerncy anad get my meajca/
Information recoraead. (YES /NO)
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Orfer cornaitions
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The above ‘basic stuation”ss rue, and patient (re/ative) sgred it with iy wndesstand te arded 7isk rotification.
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