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Patient Name:

Witness Signature and Title:

Witness Signature: Title: Date:
Printed Name of Witness: Time: AM/PM
-OR-

o Telephone Consent Obtained

Witness 1 Signature: Print Name:
Title: Date: Time: AM/PM
Witness 2 Signature: Print Name:
Title: Date: Time: AM/PM

Translation/Interpreter Statement:

Primary Language (if not English):
| have accurately and completely read the foregoing document to the signatory identified in the patient/legal representative’s
primary language. He/she understands all terms and conditions and acknowledges his/her agreement by signing this
document.

Translator ID# (o Phone o Video) Date: Time: AM/PM
-OR-

On-site Translator Name (Printed):
On-site Translator Signature: Date: Time: AM/PM
Relationship: o Certified Interpreter o Patient-Appointed Agent o Other
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