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L(CE\"RE KENDI ISTEGI ILE HASTANEDEN AYRILAN

....................................... Servisinde Doktor..........ccccccceeiiiiiiiciiciiieeee e tarafindan, su anda hastaneden
ayrilma durumumun, hastaligim veya yaralarim agisindan benim iyiligime olmayacagi ciddi zarar, fiziksel
yaralanma veya 6limime neden olabilecedi konusunda uyarildim.

Su anda hastaneden ayrilmamdan dolay1 dogacak riskleri kabulleniyorum.Tedavimle ilgili tim doktor ve ¢alisanlari
sorumluluklarindan arindirarak,tibbi 6nerilerine ragmen hastaneyi terk etmemden dodacak saglik ve iyilesmeme
kotu etki yapabilecek kosullar anladigimi belirtirim.

Kendisi |:| F o LIRS T) = Lo L
Yakini |:| Yakinlk derecesi..................... imza : Telefon
Sahit
Adi Soyadii...cccciiiiiiiii e
Imza : Telefon

c(CE\RE RECORD: PATIENT THAT LEAVE THE

FASTANES HOSPITAL WITH OWN FREE WILL
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I have been warmed about leaving the hospital right now is not good for me because It could effect my illness /
wound badly, or to cause physical injury or to cause of my death by the doctor
.............................................................. from.. ..ot n L. Clinic,

| accept all risks arising from leaving the hospital right now. | understand and have declared that | have refined the
responsibilities of the doctor and the medical personnel who treated me dispate their suggestions and the negative
conditions that may occur on my health, healing process.

Patient |:| Name SUrname...........cocevvriiieiiniins i
Patient’s Relative |:| Signature: Phone......................

Relationship With Patient: ...........cc.cccovveeene

Withess

Name SUrMame: ... ..o

Signature: Phone: . ... .o



