h oaqa AR
g EATF RSB E
(CONDITIONS OF ADMISSION — CHINESE)
For Use in Inpatient Services

1. EFEFIWMIFEREEE: REEEESE Hoag Memorial Hospital Presbyterian (LA T {&i#R“Hoag”) {ER%
& 2RIz TIRER, BESERIZIRSS. XREEFEFEARTERERERF. X
B, @Y. EESFANSTHRS. MEE, SRERNEESDEXNERF TIFENECETRES
W A RRI—RREARFIATE R EIRMRIARSS . LARGEREKRRYFERN (MZRRERLREE (PKU)) g
fr. AhENIERFTIFE, RERALEAERNEESEBETREREEBTRRETRAHT
ThfieE, SIFREARTNEMM,. HFEGFIRNETRERHEREERNEMMITEET
K. NREABFEESVE, HBRIENEK.

2. {EPRFNIFIR: BIERR, FEZEERFENRE, HHoag REFEARSHITXEEERNER.
H—LHEE, Hoag (IRMHEMEVHAE, DINRBHEEERRIFE, 5K Hoag REERMFANEIHF
T, EXUHIARE. BAFIERS Hoag ABRERIEHZEFIIMPEM~ERNE IR =T,

3. HOAG EEEZERGEREXR: HIER, ORRERSHAMEANEEMIRIEE (BEAMEE
BN, MEIRIEE. WEFR. MEED, EREE. BERPER. [USREMIEMEE) 597
JRSRERE, FARR Hoag FIRT. UREACEEA. MEIMXABHRTL2H Hoag X RBEHITIFIEITIATY
AN, EEIRSZERAS Hoag RIS TFERMEITEE, XERERIGIEIZHIRSIKE.

FEEEREEFE:

(Initial Here)

IR, FREZEERFENGE, Hoag REFEARASITEENER. IEFE, KRR
EEEIM EER R ERREERN R ERRARREHRES ST EFART. SRSHa
TrEFREERARSS Z BIEEFAIANIBRE.

4. AAYRMBREYGR: Hoag ERBENRBEAEB T ADRNREDMHAEIRIE, WRETH
e X HRE. FH. BFRESEMMYIMERE R Hoag #HFRIBI K RIQAEPTIAFTRAEL
IR, Hoag MIHEIARER. MREBEEBREETREFmEELFARKRERRA, Hoag XLt
AR, WRNETE Hoag MRERWFRNTAFERRK, WixFFEHBAEE 500 3T,

EhEEMREFE:

(Initial Here)

5. F: WRIHAE(E Hoag NBERASIRE)L, BRAEZEARFHEEEERTZE/L.

6. S5EFHSMIGFKITIETY: FHIEE, Hoag 2S5 FiTH, BURARR. ETFREEWAR (W0
P, BE. REETSE) NEE. HRENEMIIENEEZHBENIRKREIITIEEK, HALL
EELRNRE THTUR. 8. 877, FS5REFE.
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7. R REHNRET: RRSNENETINRSRFANRS AT HERA. RE. HESFEGSH
bR, FHEXELEGATRERNZ . MRHITIZHEGRTT, BT Hoag BZE, B#E Hoag
FRIENTITE. REXH, LIRSS,

KR, REFMBEXAPHRR, HIIFRIREEIYAERS Hoag RT. FERREESEMARNSR
ECHEKEH TR, RM&. REEELDE.

8. MBHE: AR, TeHRERIFNBRERRIFABREIINEA. EE. K&, HFABMSERA
BF, HKERIZHE Hoag FUEMZERIISH (WRER, SFERZSPEOFUMNER) YEMR
HAYBRSS S ATA Hoag 95K, FRIEAR, FTEARRIELFIIFIESE (BIEARIELE. BRIES.
FIEFR. MEED, FREL. BERPFER. SUSRIEINFIRMES) FrifitioiRS Y8Rt
25, WNREEIK B BN SRS AR TEGK, FES T SEira R RIMZEFIRGRZEA. Fr
BIEXKESRIR EEFIZERIT R,

Hoag RUEEIIERER (FR/9UWLERIE (Chargemaster)’) BIEFR—MM& G~ MEEAS, FER
https://www.hoag.org/patients-visitors/billing-information/, 1+ZEEEEL AT, EN
https://www.hoag.org/patients-visitors/billing-information/, FEFZEZIERTF Hoag I2HAYARSS, BFE Medicare,
Medi-Cal B}, Medicaid RiFF=AIARSS, HAZEMSRELHZIRAIIRSS.

EhEEMREFE:

(Initial Here)

9. ZiFtiEHN: HKREEHIEMR, NRETEEITERNUS NS, FKATLAEER (949)764-5564 B4 )1XKEE FHB
{42 FC@hoag.org BXRMSSEIA], Hoag RILAMDENRERIE Medicare, {EERZREEITLI. Medi-Cal, ZHAM
(REENRZATRENEMIRIG. 10N LERS TR, IIREEMNRERBNET R, WNREFH
ERZER TR EIOFORE, EelLUnRETEZEEKEERLG https://healthconsumer.org, F3K
ENZEEMBLRSH—SEE. EEaTLiaE www.0CGOV.com, FRAMIER., FAIBAOFLUE
RZENANERTI RS X PIREE X Hoag SFEINTHIRER. BRTHEERAEI, NEE.

{Hoag £FFREIBER) #1 (Hoag ZFRENFRIER) AERMIESIRACILUER, SfFEMAHAE. $
X, KHME. #E. FEFERMEE. BSREA189MLL https:/www.hoag.org/patients-visitors/billing-
information/financial-assistance-charity-care/,

10. BRiLAAAENRMAZE . BECHRE2FAZEBLRZFAREBAZLZT - AL O HIEE D Hoag 1L SHEM
REQITTR ~ BRI ENFPENEMAFTRFERRWMAENAN - MmMEaEMmiNE - 25
LN BIFR L AR AN & 0] Hoag XATEIARRAERT SR 112 RS 1 m R PR A (REQ AN 62 BR 1+ XIE A 2R
F - BEARRRFEGRASEETERBEAIZNG Hoag TN EZSMNAREERNNS - HIE
- EINABAAEATFEENRN - RNRBZERILAZMWERAIELSRZE - BRERRS
Hoag, FHREHESEERMAARERTE. WASRIDZFRLL -
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11. fERtE (RBE) X355: Hoag HlIE T —MHEEHSTSRERITLIER. 1Z1iHRIBEAERKIIRIN
Ul https://www.hoag.org/patients-visitors/health-insurance/accepted-health-plans/ _E3KEY, Hoag k5iZiEE2Z 4
B EEET ISR ERERE. REREHRERLVMEEIT R EXIFSF Hoag IRHAVIRS H
TN, TRERFABRERRFAREBAZT, KER, NRESSENTHIAELAFTRA, 3
WRFAREBREMEFITLIEHEN, FNAB NBIZIE Hoag BUEZERINE (BFEHE (&5FER
BERY ) A Hoag 45K,

FIEARIEAMIIRIEE (BERRIEENE. MERIEL. REFER. MEN, FREE. BE
BIPER. [UIZRIEITFIEMES) MRS YEMITEE. RESEHRERREARSHEE
EESHAMERITH (W8) ST T7aH.

12 5mAP

a. KARCKEZZEEFM, HPiRA T EFWALIMTRREERIF. FEFEZAF, LIRE
WMHEREIF (ETIPERERER) FHMBEE.

b. HHHAFIERE, Hoag JRESARIERAIIMIRIESRIESE=0N%H, MEFREERMR
%, BFRERRTE W SELIG=L, Hoag BRHAZSFRE Hoag BEIRMHAIIRS.
EXEERT, Hoag XEIMEPRIR MEBEFREIMBRSAEE WA TERE.

13 SR EEMERIBIA: BB RARR, ROLR=ERNERTLIRMERETIFMNL, (FAERY
—EnIEAREERICR, LMERUBFARER. KIER, BIEE PRI LRENAISCIR =iNEE
SROJBEAEE HIV IEME. B, ZYnEARENER, S5 TEMMERIAFERAMCNER,
SR ASRE RIS BN SIS R.

LA NMBEERERCL : I REEFEICA (CAR) E2NTEENZ 2 BN EE AEEME R
#&FE, Hoag AJRESSHEHAZERIBEEITEITEZ (TB) RERNICR., EFRESWAR. JIHgH
FRAEIY CAR IRIRESERHIFTEIEEIF0 TB 1aill, B CAR RILURMFRERS. LFEMNSEH
TERrRRIER AR EFMERE, RENESHEMS CHAFREEENAREME TB licR, B
1E81d 800-578-7889 {F{E Y CAIRHelpDesk@cdph.ca.gov {EEFBFEFHMHIS (FELEETFIRH=/REIZMT
SEHBEER) (ZFRAE CAR M http:/cairweb.org/cair-forms/ FFREY) &i%LS CAR RSB A,

15 BBIEFIRFHMFE(E: M HRAUBIESHEEIE FRfERIARERER, FHil. FEMNNOKE
A REREEMRSREEIRESSEERR, LMERNSENINRSEAER AR RS
(BREMEESFENSEERER. MARE. e, tiESTEMETREER) | sEBEE
AJREERAIHITARIN. SEBRAOTEREMEINEE, SRRRR, BKEL A seEEERTRE
NALESZHEE. SHAEMESREMENABRE (ER) . ERERTSENKFHERIRT
BRSHITE, AIFWEM. BmEiRSHISMN.
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16 FEEEEIR
a. Hoag
AR RBIERANNE PR ATTA - ALL - Hoag MATFLEF TIFIAFRL S - M4 - B0F
MBHITHN - R 7ERE - RKEE  ATHMEMETRETWARNZZMEE - HIARIFEER
2. JNR. B, EENYMEMBERMREARNIARN - RIEHLAE - Xhit/E T 750
o Hoag B —FKZBHIZAIRIEL - FIETE BT ATIEZZ EHAM - 1B (4 TFEIEHRE
ITAMEZE ) 798 FBEIERIE G B ZHTERIE—BISMETFI - tEIFERFIZFAE T - ZAFELTF
T EGERI1FE X I i 8 IE R 2 18 H B /7 A »
b. ZIEFTHE AR Hoag 1A ~ HESILSHRFEAAMNEDTXE ( BFFEEERERNAS
N ) A - REFRMERRESR ( BEEBREMREFEMN ) -
c. BAIEROIHN Hoag FIHIIRHITRENE, FENERHTmETH NIRNE,
17. {3 9/%1k
Hoag BRERISRYIT AZELEHALIR. AEBEDMURMERIER. 1§ Hoag I (FIa0: wSHR. &8k
EHIR. 858, BliRE. BE%) TEoEIEERTERERBERRITA. NRERERNE
HIiEFREAAEE B ERE, SERER T Hoag FIBER, ErIsESHMIR.
W EEXE, ILFEFHEEIEY,
FIFRE, FECPIE (ALsft) HIKEI—H5IF, HEEE. EEZHILENE, HLIBMGRGEZSIRNE
EHEZHFEZTISHE,
This is a legal document. Changes will not be accepted on this form.

| certify that | have read the Conditions of Admission and received a copy. | am the patient, the patient’s legal
representative, or am otherwise authorized by the patient to sign and accept its terms and conditions.

BEZFERETES: HEA: A BT

(Patient/Legal Representative Signature) (Date) (Time)

WREFAAERE, BRASEENXE:

(If signed by other than patient, indicate relationship)

E e

(Hospital Repfesentative)

BENBEHFETEARAUIMIEMA XA SELSE
HESHREE RENRSABUSTE, FHER LAVSOE. RIEFmoERFFAIEERT I SNE.

FINANCIAL RESPONSIBILITY AGREEMENT BY PERSON OTHER THAN THE PATIENT OR THE PATIENT’S LEGAL
REPRESENTATIVE

| agree to accept financial responsibility for services rendered to the patient and to accept the terms of the Financial
Agreement, Assignment of Insurance Benefits, and Health Plan Obligation provisions above.

WS REFEREE: HEHA: AfE): BT
(Financially Responsible Party Signature) (Date) (Time)
B

(Hospital Repfesentative)
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Q% RS

ERHETIONERERBESEENTNEEES (THES) NEBEBEENFRHIIE:

HIBRFREFFMEG, FRE LR,
LIDRRRS (RF) — DIRRESMSMHIRGIRD:

[IERHOFRS (RE) ; BECHES
IR BEERERRNEMA — OFREBNSEENXR:

DEA: HER: BtE: EFIEF

INTERPRETER’S STATEMENT
The foregoing document was translated by the interpreter (listed below) to the patient or legal representative in the patient's
or legal representative’s primary language (indicate language):
He/she understood all of the terms and conditions and acknowledged his/her agreement with the above document.
[] Interpreter Service (free of charge) — Interpreter Name and Identification Code:
[ ] Offered Interpreter Service (free of charge); patient declined
[_] Family/Other used at patient’s request - Interpreter Name and Relationship:

Witness: Date: Time: AM./P.M.
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