
North Shore Universltyy Hospital 
NNorthwell Health 
North Shore-4W Heatth System s now Northwell Heath 

1, Dr. 

2. Dr. 

Informed me that I need or may need transfuslon of blood and/or one of ts products or derivatives In the Interest 
of my health and proper medical care. 

and besits of recelving transfusion of blood and/or one of its products or derlvatlves. These rsks extst despite 
the fact that the blood has been carefully tested. 

4. I have had the opportunity to ask queslons, and I consent to the transfuslon(s). 

3. The aitemative to transfusion, including the r'sks and consaquences of not receiving this therapy have been 
explalned tÏ me. 

PatienAgentRelative/Guardlan (Slgnature) 

TYlaphonke Interpreter's ID 4 

Consent To Blood Transfuslon 

OR 

Signature: interpreter 

Rosponslble Fracilongrs sgnature 

Prirt Fesponslble Proctrtonero Neme 

Dale /Time 

Dale /Tme 

VDo0a (1OZTN4) 

DatY / Time 

Dalo /Time 

Prm Nano 

Witneea to lgnature (Slgnature) 
*The igture of the patient ut be obtained unkess the patent ls an unemancpated mtnor under the age of t8 or la othewse Incapable of signing 

at this healthcare facility, has 

Dato /Tme 

has descrlbed to me the risks 

Print Witness Name 

Responsible Practitloner's Certiflcation. I certity that I have explalned the naturs, purpose, benefits, 
cormplications from, risks of, alternatives (including no treatment and atendant risks). Wkelihood of achieving goals 
of care and potential problems that might ocour during recuperation, io the proposed procedura/operation, have 
offered to answer any questions and have fully answered all such questions. I belleve that the 
patientagentralatve/guardlan fuly understands what l have explalned and an_wersd. I certify that the procadure 
described in the-permissioA-section-ofthls korm is-accurata, In he-event-that was-not preesrnt whOr the patient 
slgned this form, I understand that the form Is only documemtation that the informed consent process took place. I 
rermain responeible tor having cbtalned the consent from the patient. If appllcabla, I certity that outskde pathology 
slides have beern reviewed by the Hospital's Pathology Department. 

Print: Inierprolers Narme and Relallonship ko Pattent 

Contact Inormatlon 

"Consent In outpatient settlng wil be valld for one year unless ravoked. 

Relatlonahip If other than ptert 
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