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 MANDALUYONG CITY MEDICAL CENTER    


            CONSENT FOR ADMISSION (Payward)







MD2010-002-REV01
[  ] PEDIA        [  ] OB-GYNE      [  ] SURGERY       [  ] OPTHA     [  ] ENT      [  ] MEDICINE

I 









 of legal age, with residence address at 









, after having been fully appraised of the consequences of this act, do hereby voluntarily submit myself for admission to the PAYWARD of this hospital.

Ako, si 









, may sapat na gulang, at nakatira sa 











, matapos mabasa at maunawaan ang nilalaman ng kasulatang ito, ay kusang-loob na pumapayag na ma-admit sa PAYWARD ng pagamutang ito.

That it is for my own free will and choice to be admitted as a “PRIVATE PATIENT” and as such. I fully understand that I shall shoulder all the expenses which shall include but not limited to the following:

Na kagustuhan ko at pinili konng ma-admit bilang ”PRIBADONG PASYENTE”. Nauunawaan ko na babayaran ko ang lahat ng pagkaka-gastos na kinabibilangan ng mga sumusunod:

1. Hospital bills (room rate, OR/DR Fees, etc)

Bayarin sa Ospital (Silid, Operating Room, Deliver Room, atbp.)
2. Laboratory procedures, examination and other ancillary services such as X-rays, Ultrasound, ECG, etc.

Bayarin sa Laboratoryo at iba pang ginagawang eksaminasyon (X-ray, Ultrasound, ECG, atbp).
3. Professional fees covering the services of the attending physician and cross referrals to other medical consultant whenever necessary.

Professional fee ng Attending Doctor at iba pang Medical Consultant na gumagamot sa akin.
I am also fully aware that the medicines, drugs and other implements necessary for my treatment shall be purchased by me personally.

Alam ko rin na ako ang bibili ng lahat ng mga gamot at iba pang supplies  na kinakailangan sa paggamot sa akin.

[   ] patient is a minor: _________ yrs. old









[   ] Ang pasyente ay menor de aded



Signature or Thumbmark of Patient









Lagda o Thumbmark ng Pasyente

Date (Petsa)







Witness (Saksi)
Signature of Patient’s Representative:

Lagda ng Kinatawan ng Pasyente

Relation to Patient






Witness (Saksi)

Relasyon sa Pasyente
