ZINOVA
K VA

3RIGHTS

o] Ao} 97
S RS} 28 dU9 A nE g TuSH
Eg st Aole] ol e Ao AQ) #e) ¥

A=A, A3} BT
YA EAAN Aol Do EFLE ER ool RE ol o, R, i AL A Py
o A% B AR 5Y% Aa) F4ol FeAshel, Aske] nAE B ARo] BEHAOE FAFUh 7o)
Wol 535k 09 ol A ol H A= AEo) LAY AYE EFP U
o AR LAY A, AL A JASE 2 AFol S T, HES I 28y Y oAbl A)
el =gy,
o AR FUACE AARAT NP o] AQ3te] FRF THOE o]s)te] FolahA Yz FolW ARE

AadE A U

EAOE ARAAE G, ol Aol e A sl Bl
& Aza7] 9% AU

o  Adlel AW JbEEk A7, agal ol 4 9l Axp(a 7] A B3 A3 Egh)o] gk AW E 58] A
0442} 01 ”1 o Ao )] =gt st ol 83 AR E AL dglste] BE S UEFE o E AW
A7t AFUTh

e T3t RM 7] rlILJ‘ﬂOMI Apxel Ada R gel ey BE HA AR E FFHEeE o 5 JdsUt AskE &
Abalol x| gk o)Al A A F-# o] glat 71533 45-:- &l 1: 44, -, ASE dg k= g Al o] o] ARE VS F

]_ =] - (]

7155
gyt ol ¥ il de 49 e ot B/ BT ASAY Astel Fet
Fas WAE A%, AYEL IY A= g we Askel 9 el 1ot hskE A v,

Aek 4= 9] 0 Inovat Hif A4 A A

o ARAAEAN(ARAE AY, A7) /1T EE A FA 2 A)E AN 4
P8 A4 ol oA E Y A4S BYA SI A
o AB AR FAE 4T AOIAY HA A3 % Abgo] ohd ol Aste] A2 /1%L thelulE ATk
o B olaje] Aol WaltieE Aske ARA B 5 el
o ASOl hE AR, A7, Ei= A 20] A Agdo] Q= TG oA, B AR, B Sl AEAY 052 @
F g,
o AN wE AR o d HBAA BE A AAE AL £ AT

G o)At ]’\1 AF7F Al Aol AV Bl Yk o] § o] & wlolg Ao #et HHE wEUT)
. %ﬁhquqln&ﬂr:m7_
Adt o5 AR NAAE BZ Astol] #3k &7 P Al Aste] ol 5H W AR F oo #3k Aste] A
A 8] 9] o F-= A 5] Al ’ﬁii*"}ﬂ FAWEE =Y
7 3holl Al ARk Aol 7k I A o] Hof = °]o to] Aol E&o] Al Hasdithd A g =& vy th
B ?1 sh= mak 2kl 9] Ao o 10] Virginia Department of Health, Office of Llcensure and Certlfcatlon 9960
Mayland Drive, Suite 401, Richmond, VA 23233l ¢12}3} 71} 800-955-1818¢] A3k =% Ut} o8-,
7] 8}+= Office of Quality Monitoring, The Joint Commission, One Renaissance Blvd., Oakbrook Terrace, IL 60181 ¢]]

_I

L ]
Yy

[ ]
O

A ghal A, www jointcommission.orgell 43 3ke] o] fAlo] E F 5 o] %] o A] "Action Center( 4 AE])" &
0] -3lo] A= 5= 9l Hu o)

InovaZ} o] &gt A 8|28 A FabA] okt sty vE WA 08 QlF, A F405, o], o] B
AEE 7IEor ARGt A A ZtskLl th 703-205-217590 A Fstke] ERFE AlVE 4 gy A4 WESHA Y,
LS, Hx B olH U S HulA ERHS A7 = dF Ut B A7) #3 =8o] Fasitd ghal R
29 s vy A7 mek=E 5 sy T

#AZA 7] P2

o Astel 37 A%, A A9, oF B85} 7e Askel A% BAY &S TFehe] Aste] A%l B FAT
Ase AnE AT,
o Aste] Ao elA, mi A9 e B9lo] BalA EUAD olsletA £ @ A ARG

PATIENT IDENTIFICATION

Inova
If label is not available, please complete: = o o]l .=
g2 o] a9 o F
Patient Name: Patient Rights and Responsibilities
Date of Medical OIAH OIFH OIFOH  OILH - OO IMVH
Birth: Record # [J Outpatient Location:
Gender: O Male O Female KOREAN +
Page 1 0of 2
CAT # 207620T KO/ R041521 + PKGS OF 100




BA2A A% AYL: (14
A5k el HhAd Aw, Auls Ee AR AL gy,
e  BAE Inova FA 0NN o] HA 1 HE Abgrelu} gl glo] walel, Inovael Sigte] fli 8 AR, Nl e B, 7],
A7 HS & 5 fadrh o] gL Azt EANAE G4 245,
o Aol Y F B AT BE ke ofabe] AL wolok shul, FF & A kTl A o] HA 0], FHBAL E X BAVE
BERTHE AL AAFUT
o A9 ekl B HA g ol BAHE ok Aol H OB BeW 4 Qe

o ke Aol Ak Ao kL BwHEE £ Gyt
o A AE AL @ E & ‘"‘i.o_tr] AdE A5 Age wa2A] = 24 wet doju= A3tE ojsldria derhd
ol g & oJAtel A LelF Y.
o Ale] FEg Ao vl AT A RS A AFTFU-
o AVNEE,FTT ‘?E] T, UENZ TN E T Aske] 340 F T2 ek FA AR HRE AFFch
o AP EFEA Otk o] &S Fske] FEAANALE A HEgurt

o UHE BAE, A9, AH ANS EF30] Utn B A9 FHT FAS EFFUT o] UES Aske) ERIAE A
49,
o AR OWE A 2FEE QA 5 frks AL AXFU T

ARd A PAll B8 758 F9:

2 of ¥ A1 32.145.19] 9171, 2298 AFA EE A7} 2 AGARZ vhol el (HIV) B BY, CF He ¢ 3

% Sz Ehelel AN A3 e d A5, o] 290 B o] vholeizol e QLS Wiz Ask e Aol o QA

A5t BAsHE R0 ol AoE AFHN, o Afol FANE LA WL Vi Par

Az AE 5
A ol 2R Y oAb 4 BFA, AE B A do] BlolA), mi Belo) vl AU, i obd) o Fo] #
ol w5 ANE T S AE AL Rl T

o AT ARHE ARANA 9§ AY EE PAA Aaek o] A9 ARG Aol B ACE WOl sk na

Mma%@%gﬂazﬂﬁwu+wxuutH|z2@ﬂﬂﬂzﬁamgﬁmﬂHwﬂﬂ&ﬂm@¢ﬂ%&
ol sh o,

e« AL Inovart WA B4 9 E71% A2WE A BT AL olalF U
o A9 BY Inova AIAL7k ek b Ei= oFE A GROENE Ao A 0P AFRL 5 Y AE
5.0 G o).

o ol NEFORA AL g0l 71%E BAe] A AL AEPSL Ao Amd FFUT

ft

G2F-2/7]E (4175) SRR Z|EL (9144 = ] o] ) e Al zE
(Patient/Guardian/etc. (signature)) (Patient/Guardian/etc. (print name)) (Date) (Time)

@AS}e] BA (92 A9 a7k A)

(Relationship to Patient (if not signed by patient))

EOIRE] A (A € ol ) @7 A7
(Witness (signature)) (Witness (print name)) (Date) (Time)

Y 2 (B FE A9 Inova FF A7 2-4) L YA B8R &

Interpreter Information (To be completed by Inova staff, if applicable): [J No Interpreter Required

[J In person [ Telephonic [ Video  Interpreter name/ID number (if applicable)

[] patient/Designated Decision Maker was offered and refused interpreter [ Waiver signed

PATIENT IDENTIFICATION

Inova
If label is not available, please complete: 5 O ol =
g o] dg o} o F
Patient Name: Patient Rights and Responsibilities
Date of Medical
Birth: Record #
Gender: O Male Q Female KOREAN
Page 2 of 2
CAT # 20792DT KO /R041521 + PKGS OF 100




