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Facility:  .........................................................................................................

BABY’S LABEL

MOTHER’S LABEL
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URN:

Family name:

Given name(s):

Address:

Date of birth: 

 

cI rh>w>vDRysHRvDRb.,d.td.wcgcg{gM.vDRI

 

*I rd>y>[h.w>ysJrhwrh>orX
,wJ'k;oh.ng,J'.vX=
• ,z;b.vHrhwrh>,b.w>&SJyF;vH,R'D;vHm'k;oh.ngvXtrh> =  ,zdt*D>w>e>[ltw>rRuG><'D;w>&SJyF;,R'D;cGhpvJef

w>e>[lvXtySJRw>td.ql.td.cshtw>&J.w>usJRtHRM.vDRI..........................................................................................................................
(w>qg[H.tw>rRzdtrHR)

• ,M>cGJ;,mvX,uoHuG>w>oHuG>wz.'D;ymzsgxD.,w>b.,d.wz.vXtb.C;'D;w>rRuG>tusdRtuGm'D;tw>vDRysHRwz.M.vDRI ,w>oHuG>wz.'D;w>b.,d.wz.w>wJoud;wh>vH
tDR'D;w>pH;qXtDRwkRvX,o;rHwpkvDRI

• ,e>yX>,J'.vX,w>eJ.zsgrh>td.0J'.vX,zdrh>vd.b.w>rRuG>qlngM.<w>td.ql.td.cshtySRpJ.eDR'fod;'D; ,[H.zdCDzdtuoH.o&.<zdo.tw>td.ql.td.csh to&.o&.rk.uG>ySRqg<
zdo.w>ql;w>qgtuoH.o&.pJ.eDR<w>e>[l*h>0DuoH.o&.<ySR&J.usJRyXqSXw>vXtqD.xGJ[H.zdCDzdu'k;oh.ng,R'D;tpXwz.'D;,ub.w>qJ;usd;,RcDzsdySRrRw>zdvXtb.xGJb.C;0J
'.'D;w>e>[l w>vXtySJRw>td.ql.td.cshtw>&J.w>usJRM.vDRI

,e>yX>ph>uD;0J'.vX=
• w>rRuG>tpXwz.ub.w>rReD.rRCgtDRvXw>xXzSd.w>*h>'hRwRbh;pftylRvXturRpXRw>vXw>vlRydmxGJzdo.qH;wz.vXtvd.b.w>rRuG>qlngrhwrh>vXw>ulpg,gbsgwz.t*D>M.vDRI 

w>xXzSd.w>*h>'hRwRbh;pftHRuysJph>uD;w>uuG>[k.uG>plmw>e>[lw>vXtySJRw>td.ql.td.cshtw>&J.w>usJRt*D> M.vDRI
• w>*h>w>usdRvXw>xXzSd.w>*h>'hRwRbh;pftHRw>uoltDRvXw>Ckoh.ngrRvdtw>ynd.wz.t*D>oemuhw>wol0J'.rHRwz.vXw>ymzsgrhwrh>w>pJ;usH;xk;xD.w>*h>w>usdReDwcgtylR

M.b.I
• zJw>ql;w>qgtw>orHord;rRuG>'k;eJ.0J'.vX,zdtHR w> -uX;rRuG>tDRwcDt0Joh.uqSXCDRzdo.ql w>e> [lt o&.ttd.vXw>Ckoh.ngw>ql;w>qgtw>orHord;t*D>M.vDRI

vXw>ymzsgvXx;wz.t*h>tcX;tzDcd.=

  

  

 

 

w>rRuG> ,[h.0J'.w>ysJvX,zdqH;urRM>w>e>[ltw>rRuG>M.vDRI
,w[h.w>ysJvX,zdqH;urRM>w>e>[ltw>rRuG>b.M.vDRI

w>w'k;ymCkmvXw>CkxH.oh.ngw>ql;w>qgt*D>w>rRuG> ,[h.w>ysJvX,zdqH;tHRub.w>qSXCDRtDRqlw>e>[l*h>0Dto&.ttd.vXwtd.'D;w>rRuG>b.M.vDRI
,w[h.w>ysJvX,zdqH;tHRub.w>qSXCDRtDRqlw>e>[l*h>0Dto&.ttd.vXwtd.'D;w>rRuG>M.b.I

rd>y>trHR(0Ho;plRuGJ;vDR)= pkqJ;yeD.= rk>eHR

D. Hospital staff statement
• I have explained to the parent the procedure and the risks.
• I have given the parent an opportunity to ask questions about any of  the above matters and raise any other concerns

which I have answered as fully as possible. I 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

If  yes , is a qualified Interpreter present?    Yes    No

Is a Cultural Support Person present?    Yes    No

I have given a translation in ................................................................  of  
the consent form and any verbal and written information 
given to the parent by the hospital staff  member.

Interpreter name (please print): Signature: Date:
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Consent Form: in Karen

,e>yX>,J'.vXzdo.qH;td.zsJ.oDcJvXm-uX;rRM>w>e>[ltw>rRuG> 
wcgvXw>uorHord;rh>zdo.tHRb.wb.utd.'D;w>e>[ltw> 
*h>uDwcg{gM.vDRI

,e>yX>,J'.vXw>vDRysHRvXw>oh.ngymvHtDRtrh>w>b.'db.xH;0J'.zdo.
vXw>rRuG>wcgtHRtylRwtd.b.<oemuh=

• w>td.o;vXtqH;wcgtd.0J'.vXw>e>[ltw>rRuG>u'k;eJ.0J'.zdo.tHRtw>e>[l*hRb.q.eD>eD> M.w>e>[ltw>*h>uDtd.'D;zdo.vDRI
• zdo.w*RtHR'd.xD.'D;w>we>[lvXtw>td.rlvXcHvXoh 0J'.M.vDRI

vXw>M.tCdt&h'd.0J'.vXrd>y>wz.uG>[k. uG>pk.tzdqH;wz.tw>e>[ltw>*h>tHRqlngM.vDRI ,e> yX>,J'.vXzJ,rh>w[h.w>ysJvX,zdt*D>vXw>urRM>w>e>[ltw>rRuG>b.t
cgM.<w>we>[lw>b.wb.w> oh.ngtDRwoh0JwkRvXcHM.vDRI w>oh.ngvXcHb.wb. tcDynDM.,zdtHRutd.'D;usdm*h>0Dtw>'d.xD.xDxD.pJR cHb.to;M.vDRI


