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I The undersigned
. Bornon __/__/____in
P Residing ot
A
$ In his/her capacity as: dperson concerned Oparent O guardian of the person® U Support Administrator*
DECLARES:

T - that he/she has received adequate information and hos understood this O YES O NO
o - that he/she has received answers 1o any questions he/siie has asked 0 YES O NO

- that he/she is aware of any alternative choices 0 YES O NO
B - that he/she is aware of the consequences resulting from refusal 0 YES O NO
£ - that he/she is awore of the possibiilty of revoking consent O YES O NO
P - that he/she is aware that this consent includes all the necessary reatment cycles, whether on-going or not
i and related and consequent freatment 0 YES O NO
L - that he/she had the necessary time to decide 0 YES O NO
i :
g he/she ACCEPTS the PROPOSED HEALTH DEED LIYES LNO
] Date ; Signature
N

Shouid one parent be absenf: The undersigned, furihermore, aware of the responsibilifies and criminal
8 punishment stated in c=. 76 of DPR 445/2000 for counterfeit cerdificates and false stafements, under his/her
Y own responsibility,

O the same states o have correctly informed the viner parent and fo have received the consent from the
i same
T 0 the same states to have sole parental authority
| Parent’s Signature
E | ¢
N [ Should the user be found to be of unsound mind:
T

*Sign~ture of the Legal Guardian /Representative/Support Administrator
{attach self-cerfification from Legail Guardian/ Regresentative /Support Adminisirator)

Dichiare di aver raccolto I'anamnesi, di aver fornito informazioni specifiche suli'atfo sanitario e di aver
A precedentemente fornito la relativa scheda informativa in merito a indicazioni, controindicazioni, eventuali
5 effetti secondari/ complicanze, alternative, conseguenze, secondo quanfe previstc dalla procedura
L oziendale del consenso informaio. Dichiaro di aver risposio esaurieniemente a tutie le domande rivelie e nel
;’ caso di utente straniero, che non comprende la lingua italiona, di aver provveduto a fornire informaozioni
e nella linguga d’origine e/o conoscivta o con intervento di un mediatore/interprete.
) Firma e fimbro di chi acquisisce il consenso
i
| Firma & timbro di chi ha effettuato 'atto sanitaric

LY

The undersigned declares that he/she revokes the consent

given previously on {date] . signature

DO e miRaiosinennens Firma e timbro di chi ha acquisito Ia revVoC.een T SRR SR R P




