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Consent Form: in Japanese
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D. Hospital staff statement

¢ | have explained to the parent the procedure and the risks.

¢ | have given the parent an opportunity to ask questions about any of the above matters and raise any other concerns
which | have answered as fully as possible. | am of the opinion that the parent understood the above information.

Staff member name (please print): Signature: Date:

Interpreter / cultural needs

Is an Interpreter Service required? [] Yes [ ] No | have given a translationin
If yes, is a qualified Interpreter present? [ ]Yes | ] No the consent form and any verbal and written |nformat|on
ls a Cultural Support Person present? [ Yes [ ] No given to the parent by the hospital staff member.

Interpreter name (please print): Signature: Date:

21IN—YHIN—VH

AAAAAAAAAAAAAAA

Hgl - NVH9O0dd ONIYVIH AHLTVIH

=
==



