Angiography and TAE informed consent
動脈血管攝影檢查暨經動脈栓塞術知情同意書
	I                                confirm that I have fully understood all possible risks and complications and agree myself (medical record number_______) on having this examination. If any emergency occurs, the consent is given for necessary treatments to be done to me.

本人                                確認已完全了解所有可能發生之風險和併發症，並同意本人（病歷號____________）進行此檢查。如果發生緊急情況，本人同意進行必要之治療。
To
                       Hospital

此至

                                  醫院

1. Signatory

A. Patient’s Name:                    (print) ID/Passport Number:               

  Signature (the patient has to be conscious and over 18 years of age):                
  Date of Birth:     (M)/     (D)/      (Y) Telephone Number:                 
  Address:                                                        
1. 簽署人
A.病人姓名：                    (正楷) 身份證/護照號碼：              

   簽名（患者必須意識清楚並且年滿18歲）：

   出生日期：（M）/（D）/（Y）電話號碼：

   地址：                                             

B. Relative’s or Friend’s Name:                                (print)
  (The priority order is spouse, parents, adult children, brothers and sisters, grandparents, other relatives and friends.)

  Age:                     Signature:                          
  ID/Passport Number:                    Telephone Number:                  

Address:                                                        
B.親屬或朋友姓名：                                       （正楷）

   （優先順序是：配偶，父母，成年子女，兄弟姐妹，祖父母，其他親友。）

   年齡：                        簽名：

   身份證/護照號碼：              電話號碼：

地址：
2. Witness

A. If the patient and his/her relatives are illiterate, they need help from volunteers who have explained the form and sign here:_____________                      ( Interpreter)
B. When signatory can not sign and have to leave finger prints instead,
 signatures of two witnesses are required.

     Name (print):                        Signature:                       
     Name (print):                        Signature:                       
2.證人 
   A. 若患者或其家屬不識字，則需要能解釋本表之志工，並在此簽名
：                                                         (解說員)
   B. 若簽署人無法親簽而需按捺指紋時，則須兩位證人之簽名。
姓名(正楷)：                  簽名：
姓名(正楷)：                  簽名：
Note:

1. According to Medical  Care Law
, every operation and anesthesia in hospital requires a consent form. Before signing this form, the patient and relatives have to be informed of reasons, success rate, possible complications and risks of the procedures. But in case of an emergency, this step can be skipped. 

2. Consent form should be filled and signed clearly and completely.

3. Underage or unconscious patient can be represented by a guardian or a relative.

4. Signatures, seals or fingerprints, are all valid, but fingerprints require signatures of two witnesses.

5. When a patient can not receive an operation on time, the signed consent form is still valid.

附註：
1. 依據醫療法，醫院中每項手術與麻醉皆須有其同意書。在簽署此表格前，患者與其家屬需被告知其手術之原由、成功率、可能之併發症與其風險。但若情況緊急，則可略過此步驟。
2. 簽署同意書時應清楚而完整。
3. 未成年或意識不清之患者可由監護人或親屬代表。
4. 不論是簽名、用印或按捺指紋，皆有其效力。但按捺指紋者則須兩位證人之簽名。
5. 若患者無法準時接受手術，已簽署之同意書仍有其效力。


�依「全國法規資料庫」所示，此應為「醫療法」，其規定譯名為「Medical Care Act」。
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