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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.

L_\.Ja/).-a:;/)g_b )\ .Ja_:/c.ua uLA) @Jb ‘5.1).11.3 DJ.\:}LA.\/JLA:U LSLAAA‘
(Time) (Date) (Patient/Legal Representative Signature)

1080 adida ) Hlan Laed Cud ¢ jlan ) e sliad Gy ga
(If signed by other than patient, indicate relationship)

PO ey oailad

(Hospital Representative)
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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.
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(Time) (Date) (Financially Responsible Party Signature)
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(Hospital Representative)
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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.IP.M.
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