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BAN CAM KET
Kinh gtri: Tokyo Sports & Orthopaedic Clinic (TSOC)
Vién trwdng: Sugaya Hiroyuki

T61 da dwgce nghe giai thich cac chi tiét vé Diéu tri Y té tdi sinh nhw sau:

No6i dung diéu tri y té tai sinh

Hiéu qua va rii ro ctia viéc chdp nhan diéu tri bang y té tdi sinh
Céc phwong phép diéu tri khac

Ve viéc chdp nhan diéu tri y té tdi sinh

Quyeén tir chdi diéu tri y té tdi sinh

0 B B O O e

Quyeén tlr ch6i nhirng diéu bat loi c6 thé phadt sinh néu t6i khong chdp nhan diéu tri hoac
rut

lai cam két diéu tri.

Quyeén rut lai cam két diéu tri

Boi thwong thiét hai sikc khoe

Bao mat thong tin cd nhan

Chi phi diéu tri

Ghi chu dic biét khéac

Lién hé véi bac si

Ooogggg

Tbi da giai thich cho bénh nhén toan bé cdc chi tiét vé diéu tri y té tdi sinh néi trén.

Ngay giai thich: Ngay thang nam
Nguoi giai thich:

To6i da hi€u ro6 vé nhirng ndi dung dwoc giai thich trén day va dong y tiép nhan diéu tri y té tdi
sinh. T6i xdc nhan trong khoang thoi gian tlr nay t&i ngay ,t01 cé thé rit lai
ban cam két nay.

Ngay cam két: Ngay thdng nam
Chir ky bénh nhén:

Chir ky ngwot di kem:

(Quan hé vé1i bénh nhén: )
Ngay cam két: Ngay thang nam

Chir ky chia nguoi ra quyét dinh thay mat:

Quan hé véi bénh nhén:



PON RUT QUYET DINH BONG Y

Kinh gtri: Tokyo Sports & Orthopaedic Clinic (TSOC)
Vién trwdng: Sugaya Hiroyuki

To61 da dong y tiép nhan diéu tri y hoc tdi sinh vao ngay thang nam ,

nhwng nay t6i muén rut lai quyét dinh dong y néi trén.

To61 khong cé bat ki khiéu nai, phan d6i nao lién quan dén viéc ban than c6 trach nhiém thanh
todn cac chi phi diéu tri va cdc chi phi phdt sinh khic cho dén thoi diém rit quyét dinh dong

y.

Ngay rut quyét dinh dong y: Ngay thang nam
Chir ky bénh nhén:

Ngay rut quyét dinh dong y: Ngay thang nam
Chir ky chia ngwoi ra quyét dinh thay mit:
Quan hé véi bénh nhén:



Consent Form

Tokyo Sports & Orthopaedic Clinic (TSOC)
Director: Dr. Hiroyuki Sugaya

[ have received explanations regarding the provision of regenerative medicine in accordance
with the “Explanation of Regenerative Medicine Treatment” covering the following points:
[J Contents of regenerative medicine

[J Treatment flow

[ Effects and risks associated with receiving regenerative medicine

[ Alternative treatment methods

[ Refusal and withdrawal of consent

[J Compensation for health damages

[J Storage and disposal of cells

[ Handling of significant findings regarding health and genetic traits

[J Specimens obtained through regenerative medicine

[ Protection of personal information

[ Storage of medical records

[J Costs involved

[J Other special notes

[ Implementation system

[J Contact for inquiries about the treatment

[] Point of contact for questions related to the review of this regenerative treatment plan

I have explained the details of the provision of the above regenerative medicine.
Date of Explanation (MM/DD/YY) : / /
Dr:

After fully understanding the above explanation, I consent to receiving the treatment of
regenerative medicine. I also confirm that this consent can be withdrawn at any time before
the administration of the cells.

Date of Agreement (MM/DD/YY) : / /

Patient's Signature :

Date of Agreement (MM/DD/YY) : / /

Signature of Legal representative :

Relationship to the Patient :




Consent Withdrawal Form

Tokyo Sports & Orthopaedic Clinic (TSOC)
Director: Dr. Hiroyuki Sugaya

I hereby withdraw my consent, which I provided on Year Month Day, for the
provision of regenerative medicine.
I acknowledge that I will bear the costs of any treatment or other expenses incurred up to

the point of withdrawal.

Date of Explanation (MM/DD/YY) : / /
Dr:
Date of Revocation (MM/DD/YY) : / /

Patient's Signature :

Date of Revocation (MM/DD/YY) : / /

Signature of Legal representative :

Relationship to the Patient :




