ZINOVA
K VA

3RIGHTS

_ 11 el gl B S Gl pe
o3l B O gt ULS Jldal IS (gaie S8 (g sley o S O daie 1S Gal 8e ¢ 3 e Jald oS gm0 0 (S U ld med gl RS
-t LS AU &g e (S (Sl (S g med

) e Jeala g8 B3 7o oS Gl e ok S Ol e S

Cudlado My S Se sl 368 JWa 1S Oy U Jsale Bstae SOl Sy el b Sl o Sslen (S 7ok g @

O LS S8 5 gk Jlad e shasd (late s BN (ab A gl US SIS pe M gl (B 55 (S mseaie GBS b e
-:.'LI‘LFLB*‘§¢¥'JSJ‘5$‘ Wos 28 G ga o (S edle Uwe ol «S3aa (K 2 &jlal gy S

)3)3):‘5)35”5:}3:1‘}51.36&__31 u._\.nélu‘.._ﬁﬁéjh.nédjic'eﬂ_j_)}! saiiled (addie e S S ohaila s#&mbﬁ;ﬁﬁl °
-u—_‘”-ﬂ&\ )

il g gaans gl Jal endl ISl oaiilad Jlaa gy ok i8IS Gl b Ol S aa U 8 0SS Gy (ol e IS Ay S @
:1Lu.‘.

:Lﬂ J.n_ﬂ.a‘slu.au.d BT h‘ga‘)nhc)hap1 — (\_I.IMC_ILU@PJL) (?Lunﬁnaémh& sl cusale s c‘_;JLe.ut_,.ui °
:&Edﬁnfhﬁumddcﬁéci)idjmyﬁuhjhud:u\_uhg.uijix_ﬂ LUS’S_ug.ﬂ_iL..Lé)ﬁh

e ome s s (B0 S uedSJ_-Uéyg!lét—v.-\%‘°-U5HU‘-’-¢~555=-m‘~w-‘)ab¢~5:ﬁé~—whg-§dédweg_‘ °
S uaddi o pugd (oS ila SOl Sleglae g8 S Szl sl s (oS S ol S gl Alad il S G
ﬁuiﬂ‘é@‘-\giinsﬁ‘éuﬁwaﬁéﬁ%ﬁ‘ﬁwdﬁé%‘§°JﬂWJ)AUé~f‘H-C'*‘+uJ‘J5@L.ﬁwJ
g S S Ayl B b geaie e o0 O lal S b sals s b e SO o

Ol (s s a3 My i JWEANIS _ul Alad il mbae 1S guine ¢l ol 1S CdinSl Cinaa S uun) UgS ) Culy Sl @
-3 ke (S anlly Al sl P8 SO Jla (8 ¢S Blal SE iy Gl 1S Liie S Culas Inova S LS awl

S O am SO SIL g0 2o @lal (S S ks claglae Sl S g s cg i S oS gdle Sl e
e LalE G o al S
a2l oo A 39 g S Sy Db S 00 S llae
_)J_)}LL_QJLm\SC\GSJLyJA?JDJSuLAJ:\bcc‘JLG m._ml.).;_ﬁ_)éu!PLu\A{.\blS _)1::3&_1).1 }ﬂﬂ!bcumd;ﬁ.nu.lh C.“.:.A
ciJLJM.J
L Ll ne o b S Valile 58 e o) a3 ol 3y 50 CudiaS0 Al Can
allae axy 3 S llae i pe o b S il g e Culia S a5 s 2 S Sz el e g b s S O e Sl
REENEY
LS dala il Cate oSG @iladi S Gles 58
éuﬁJinmlﬁJLq&dA:uu_ﬂ.ﬂﬁi indhﬂuiéﬁh}hughuit?ﬂ Brl d‘sﬁa‘,_ﬁ%ﬂ u?i—i.‘_;JL\)iJUSt‘_"iLn\,Ia.au__lLUSt?ﬂ
0 e S e il (S Jleel i s G5 5y LIS

S g gl i §5 g e S el sl Qiglas SO A S (550 b sl 2 @Y sostee sad pandll S BI e
0S padid 23 Sl Y

Virginia Department of Health, Office of Licensure and Certification, 9960 Mayland Drive, < s osla K.
Office & e -up & S S JS 3 800-955-1819 L 5w S bl 42 — Suite 401, Richmond, VA 23233
L «of Quality Monitoring, The Joint Commission, One Renaissance Blvd., Oakbrook Terrace, IL 60181
o o B S el S S Jleadud 1S S QIS adly 5 g a e éwwwpmtcommlssmn org

)JJLLuuSu_nLi (6 5ma ¢ pas c.J..aid}i;&):@h:@hﬁwyiﬁﬁuhhui Inova,\ScaLigljSt_ﬂ J§1

hJS13)JjJ;LﬂSmn_ﬂ u.u1)ic‘)3\_u\$...;é)5d15).1703 205- 2175}J:Ih)JJLIJA1k—ﬂ>\Aét_ﬂ:uC‘)L¢JMJ.\JuS
s S Gmpe 5o S 2 on SIS 70 S S Gl B Y s | S @0 S e sl b oS oSS
du@d&éd&née‘wbm 1S ilalas

) T Ul mad Gt (S sk S G se S
Salb g cdlnﬂm!ﬁujljacelﬁﬁupuﬁhgﬁsthLA:;guSUQLAQ:;AQ;GUJSHUéQUJL.AQMJJJ}!dﬁnupé)bémuj:ﬂ °
Lgn s OV 55 U SIS 5 jsh alsie SOl A G Semans opd € O (B W e 2 b o LS ol £1 e

PATIENT IDENTIFICATION

Inova

If label is not available, please complete: Y - D

P P QLU Aad ) (g8 S (e

Patient Name: Patient Rights and Responsibilities

Date of Medical OIAH OIFH OIFOH  OILH O IMVH

Birth: Record # [ Outpatient Location:

Gender: O Male O Female URDU +
Page 1 0of 2
CAT # 20792DT UR / R041521 + PKGS OF 100




() 10 Ut mad B3 g (S o ey ush S 2 e S

_ LS S S oismaie gOle b s ada S 8l A S
L S350 e s gy oS pgead (S oo b padd S (e daila S INOVA s S Ol Sl (S Inova s e S Lgaas m
_ =t SV o O S 9 e S S G o 8
=S b s o 8 05038 psnd ampd S RIS S Gl gany SOl Gl e s STy i o ALt SU S aillis g
B e WL L LS b S llae b g (S sl B s by s llal g0
03 5 Y O3 0l 9 (S 2 5h A G e s el (S PS5 Ad SS s 0
_ O s S Oy O Jar S e ) S 03l g e 0
G0 S mpaia glle s sme Gl &1 g Ul S SIS 8 G Y s S adsaon S sale gl O S W SO R
Lgaa 8 il Sian 5 O 38 Al € 55
LSl 8 Slagtan Sl Sila sl ikl ) o S Al
<o Qabd gy oS Sy Qi ) alliay oS (alESSS e e UgS ) IS Jualte (S Ablal ap Cinia il
= SY e o) Sl m S Aldas S G e i S alee
=t BV e R0 Sl S Jaend (S dasl g g Jgeal S (Al gty e S alagla Alud g gm0 K
o B o e 18 CaSle 313 i il S U S il g

sl S (Deemed Consent) gaiaua; & o Szl o ay ade

o Plan S Gadil o g (S G e S8 L padd Wy S il CulinSs Giaa G S s Uxe 32,1451 8 38 L
Ule g 55 ¢ 53 St g Jilie e il 5 IS C L B ol b (HIV) el Wy 28 aid S gl oliy bl s en S Uige e sz b (s
S S8 SEB Sgila (S padd e alSie wzob ol psl SSEe Sose iyl Suedd Srobod S ol

=t O SO S skl Ala gl ¢ 6 23 gkl

rgdlla, A S
SESI 5l ke il cllase b sale gy CuBINES (S G pe 50l 2 L Cudladl S dlU o e LSS o o e
_ 03 M Sl (S e b b S e
o b eonils 2 lsl b AU AS s s G RIS 50 Sa IS el Gglae o2 S8 S RS ai Bede o e
o B g dald iils S HIV 0 osils sl g3 balesd S0 SsS iy s enem g g d o S calilia b udinSs
o deals (38 1S S IS0 S il (S HIV e oS O3t Y bigaans (e 3
s LS Jlesindd aai 31505 (b B0 S INOVA AS s fligaans e
s 2 Sl Inova o ome 58 K (S 5a5ad (S 0319 e o euainal g S 315G LS 03190 b AT e S O
s A s 3 S
032 S90S dad o sl SRl S okl ) S zlle Hg gsoh el sl Gsia S Ui )5S ) e o S Shddkia _au e
ST &k (81 e s3kae) 0 5 ol Com 3yl G2 34 (Fadiasd) o ol a3 o] 220 34
(Time) (Date) (Patient/Guardian/etc. (print name)) (Patient/Guardian/etc. (signature))

(3 WSS Sladiin aay 3 S (ay je K1) Aldl) i o2 4
(Relationship to Patient (if not signed by patient))

cidg &S (A4 e s:la) o) 6€ (adiun) of €
(Time) (Date) (Witness (print name)) (Witness (signature))

= O 9l S e S e [T 130 &Y S 08 _ils LS JaSe any 3 S Alee Inova) claglas Glaa 5
Interpreter Information (To be completed by Inova staff, if applicable): (] No Interpreter Required

[ 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: \ a b
P P QLI Aad ) (Bsla S g2y 4
Patient Name: Patient Rights and Responsibilities
Date of Medical
Birth: Record #
Gender: O Male O Female URDU
Page 2 of 2
CAT # 207920T UR / R041521 = PKGS OF 100




