CONSENT FOR ADMISSION TO THE PAY WARD

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.

That it is of 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

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

2. Laboratory procedures, examination and other ancillary services such as X-rays, Ultrasound, ECG, etc.

3. Professional fees covering the services of the attending physician and cross referrals to other medical consultant whenever necessary.

I am also fully aware that the medicines, drugs and other implements necessary for my treatment shall be purchased by me personally.














 [     ] patient is a minor: 

 yrs. old

  
Signature or Thumbmark of Patient 











Date













 Signature of Patient’s Representative:





Witness
    Relation to Patient





Witness

