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 MANDALUYONG CITY MEDICAL CENTER    


                                   Waiver of Responsibility for 

 Discharge Against Medical Advice 







MD2010-003-REV00


[  ] ER      [  ] SERVICE   [  ] PAY               [  ] PEDIA        [  ] OB-GYNE   [  ] SURGERY     [  ] MEDICINE                                        
         
                                                                 [  ] OPHTHA    [  ] ENT            [  ] PICU / NICU / MICU / LMA / PIDW



DATE 





Having been informed 








 and the Physician-in charge of my care, Dr. 





 that my removal from the hospital at the present time would not be to my best of my interest in view of the condition of my illness or injury. I do hereby release Mandaluyong City Medical Center and the said physician from any and all responsibility in the event that leaving the hospital might prove detrimental to my health and recovery.
Matapos na  mapaliwanagan si 










 ng doktor na si 







 tungkol sa aking kahihinatnan sakaling ako’y lumabas ng ospital na labag sa kagustuhan ng doktor. Ito ay pagpapatibay na walang pananagutan ang nasabing doktor at ang Mandaluyong City Medical Center kung ano man ang mangyayari sa aking kalagayan.
SIGNATURE OF PATIENT: 







NAME OF SPOUSE/







SIGNATURE OF SPOUSE/


   PARENT/GUARDIAN: 






PARENT/GUARDIAN 





WITNESS: 







RELATIONSHIP TO PATIENT: 




I have advised this patient or the party responsible for the early discharge of the patient of the probable danger to the patient’s health of his or her removal from the hospital at this time. They were informed of the following possible consequences of his or her removal.


Naipaalam sa pasyente at sa mga kamag-anak nito ang mga sumusunod na kadahilanan na maaaring mangyari at mga pangnib na maidudulot sa kusang paglabas ng pasyente na labag sa kagustuhan ng doktor:










PHYSICIAN SIGNATURE OVER PRINTED NAME

NOTE: If the patient is unable to sign this form, it should be signed by the patient’s husband or wife; guardian or committee as the case maybe. In the event the patient or person responsible for the patient refuses to sign this release waiver, the clinical records should contain such statement signed by the Physician and duly witnessed, setting forth the circumstances, reasons and warning against the premature departure.


Kung ang pasyente ay hindi makalagda sa kasulatang ito, ang asawa, tagapangalaga o mga kinatawan nito ang siyang lalagda. Sa pagkakataon na ang pasyente o kung sino man ang kinatawan ay hindi sumasang-ayon sa pagpirma, ang “CLINICAL RECORDS” ay dapat mayroong pahayag na nilagdaan ng doktor at ng magpapatotoo sa pangyayari, mga dahilan at babala sa kusang paglabas ng pasyente na labag sa kagustuhan ng doktor.
---------------------------------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATE FOR REFUSAL TO SIGN DISCHARGE AGAINST MEDICAL ADVICE (DAMA)
Despite the advice given to the patient 






 or party responsible for the early discharge of the patient of the probable danger to the health of the patient of his leaving the hospital at this time, I hereby certify the /___ /patient or the /_____/ party responsible for the patient (parents, husband or wife, relatives) 



 refusal to sign his discharge form against Doctor’s advice, because:

Sa kabila ng pagpayo sa pasyente na si 






 o mga kinatawan nito kaugnay sa kusang paglabas ng pasyente ang mga panganib na maaaring kahinatnan nito, ako ay nagpapatotoo na ang pasyente o mga kinatawan nito (magulang, asawa o kamag-anak) ay tumangging lumagda sa kasulatang ito, sa kadahilanan ng mga sumusunod:
WITNESS: 






PHYSICIAN: 








        Signature Over Printed Name




    Signature Over Printed Name

	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



