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Explanation of Blood Transfusion and Fractionated Plasmze
Products (Specific Biological Products) Refusal
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Introduction / (& U &I

[t is hospital policy that we shall administer blood transfusion in emergency cases to
save a patient’s life without consent from the patient or his/her family member or
guardian. We acknowledge and respect the patient’s intentions and beliefs, and will
provide bloodless medicine whenever possible. However, we shall administer blood
transfusion in emergency circumstances where a transfusion is the only option..
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If the patient wishes to have consultation and treatment including a blood transfusion,
please sign both the “Explanation of Transfusion Therapy” and the “Consent Form for
Transfusion Therapy”. We shall prepare a referral letter if the patient wishes to
change hospitals.
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| confilm my wishes regarding the administration of blood
and fractionated plasma products
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Refuse

Do not refuse
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Explanation of Blood Transfusion and Fractionated Plasmze
Products (Specific Biological Products) Refusal
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To the director of the hospital/f&BTREX

As of today, | request that no blood or fractionated plasma products be administered,
and give my signature as below. | will receive an explanation about the refusal of
blood transfusions at this medical facility, and based on the explanation, | will decide
whether to sign both the “Explanation of Transfusion Therapy” and the “Consent Form
for Transfusion Therapy. We shall provide the necessary consultation and laboratory
tests, etc to all patients who wish to have consultation and treatment or those who

are brought to the hospital by ambulance.
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We shall provide the necessary consultation and laboratory tests, etc to all patients
who wish to have consultation and treatment or those who are brought to the hospital
by ambulance. After obtaining informed consent from the patients, we shall provide
medical and surgical treatment in the best interest of the patients.In urgent
circumstances, we may perform emergency treatment without explaining the

procedures to the patient or a guardian to save his/her life.
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Any treatment may require a blood transfusion or the administration of fractionated
plasma products.Particularly in the case where a patient develops hemorrhagic shock
or a surgery is required, it is most likely that an emergency blood transfusion will be
necessary, and subsequent transfusions may be required during and after the

surgery.
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It is our mission to save our patients’ lives, therefore we shall perform emergency
tests, emergency procedures and emergency treatment including emergency blood
transfusions as quickly as possible, regardless of the intentions of the patient or

his/her family.
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If the above-mentioned consultation and treatment policy imposes a mental burden
on the patient and his/her family, we recommend that the patient change hospitals
promptly.However, we shall provide consultation and treatment to the patient in

accordance with the above policy until he/she is transferred to another hospital.
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If the patient or his/her family member(s) files criminal charges, makes accusations or
files a civil suit against us when a blood transfusion is administered, or a police
agency conducts an investigation and brings charges against us when a blood
transfusion is not administered, we shall take the necessary measures to prevent
placing blame on the doctor caring for the patient and doctors who are involved in

the treatment.
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| was given a full explanation, and | confirm my wishes
regarding consultation and treatment including blood
transfusions and the administration of fractionated plasma
products at this hospital
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Patient / 8&AA

Wish to have consultation and treatment including a blood transfusion
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Will change hospitals Bt %

Signature/ E4£

Patient’s family (first or second degree relative only) / B&=XRk (28HELURN)

Wish to have consultation and treatment including a blood transfusion
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Will change hospitals / 9 %

Signature / %

Guardian, if the patient is under 18 years oldEB&H 1 S AMDIZEHIEE

Wish to have consultation and treatment including a blood transfusion
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Will change hospitals / Bzt 9 %

Signature/ E4£
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