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APPOINTMENT OF HEALTH CARE REPRESENTATIVE - IU Health

incluyendo pero no limitada a proveer consentimiento o rechazar consentimiento para cuidado médico, cirugía, y/o ubicaci 

















 PDF Herunterladen 



 PNG-Bilder






 55KB Größe
 4 Downloads
 169 Ansichten






 Kommentar


























87945 CH-3944 (JAN 11) Page 1 of 1



APPOINTMENT OF HEALTH CARE REPRESENTATIVE (Page 1 of 1)



Patient Name



Pursuant to Indiana Code 16-8-12 et seq. I hereby appoint: Name



Relationship to Patient (relative, friend, etc.)



Address



Home Telephone Number



(



Work Telephone Number



)



(



)



as my representative to act in my behalf on all matters concerning my health care, including but not limited to providing consent or refusing to provide consent to medical care, surgery, and/or placement in health care facilities, including extended care facilities. This appointment shall become effective at such time and from time to time as my attending physician determines that I am incapable of consenting to my health care. I hereby give the following instructions to my representative (optional): 1)



2)



I authorize all health care providers to rely upon consents and authorizations provided by my representative, and I ratify all that my representative shall do by virtue of this appointment. I agree to be financially responsible for health care services performed in reliance upon consents executed by my health care representative. Patient Signature



Date



Witness (Adult other than Representative)



Date
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NOMBRAMIENTO DEL REPRESENTANTE DE CUIDADO DE SALUD (Página 1 de 1)



Nombre del Paciente



De conformidad con el código de Indiana 16-8-12 et seq. Yo nombro a: Nombre



Relación con Paciente (pariente, amigo, etc.)



Dirección



Teléfono de Casa



(



Teléfono de Trabajo



)



(



)



como mi representante para proceder en mi voluntad en toda materia concerniente a mi cuidado de salud, incluyendo pero no limitada a proveer consentimiento o rechazar consentimiento para cuidado médico, cirugía, y/o ubicación en complejos de cuidado médico. Este nombramiento deberá hacerse efectivo en su momento y en cada ocasión que mi médico determine que soy incapaz de dar consentimiento para mi cuidado de salud. Doy las siguientes instrucciones a mi representante (opcional): 1)



2)



Autorizo a todos los proveedores de salud (médicos) en confiar en los consentimientos y autorizaciones de mi representante, y ratifico todo lo que mi representante hará por virtud de este documento. Acuerdo ser responsable financiero por los servicios del cuidado de salud realizados basados en consentimientos ejecutados por mi representante de cuidado de salud. Firma del Paciente



Fecha



Testigo (Adulto no el representante)



Fecha
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Ambulatory Registration - IU Health 

26 feb. 2018 - Name of Insurance. SSN. Group #. Member ID: Address. City. State. Zip. Employer Name. Employer Phone. Pat
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Eye & Health Care 

auxiliary lenses, which permit an increased range of between +26.75 and - ... Both the cylindrical axis and cross cylind
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Tejas Health Care 

I understand that I am entitled to receive a copy of this document./ Yo revise el Aviso de ...... Please fax this form t
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preferred communication list - IU Health 

to be able to leave telephone messages when possible. There are also times where you may want us to communicate labs, ..
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tejas health care 

26 mar. 2018 - AUTHORIZATION TO RELEASE OR REQUEST MEDICAL RECORDS OR PROTECTED HEALTH ... It may also include informati
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Tejas Health Care 

Note: This form provides information about your healthcare history, is confidential, and part of your medical record. ..
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Eye & Health Care 

:81-533-67-6611. Facsimile. :81-533-67-6610 ... Three types of ±0.25 D, ±0.37 D, and 0.50 D cross cylinder lens are avai
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Thema: Health Care GesundheitsTypologie 

Page 2 ... China. Deutschland. â€žIch tue aktiv etwas fÃ¼r den Erhalt meiner Gesundheit" in %. Brasilien. Mexiko. Kanada. Ã–sterreich. Australien. GroÃŸbritannien.
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tejas health care 

named facility and its parent company from all liability and damages resulting from the lawful release of Protected Heal
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Tejas Health Care 

PATIENT NAME (Last, First Middle) ... Name of Patient / Nombre de Paciente: .... Have you been in the past 12 months or
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Tejas Health Care 

Please list the family members or other persons, if any, whom we may contact in the case of an EMERGENCY IN. CARING FOR
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adventist health care, inc 

To provide a systematic and equitable way to ensure that patients (or their guarantors) who are uninsured, underinsured,
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ExEcutivE MBA HEAltH cArE MAnAgEMEnt 

eCts-Punkte werden nach dem european Credit transfer and accumulation system (eCts) fÃ¼r .... liefert das gewisse Extra zu einem Fachstudium. Neben einer ...
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Der Expertentipp - Health&Care Management 

... Rehazentrum Bad Bocklet nutzt WhatsApp zur serviceorientierten Kundenkommunikation, wÃ¤hrend Daimler den Messenger zum. Personalmarketing einsetzt.
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Executive MBA Health Care Management 

PrÃ¤senzphase. 13. - 14. Dezember 2019. 03. April 2020. Ã„nderungen vorbehalten | Stand 31. Januar 2019. Studienstufe 2. 20 Tage. 21 Tage. 1. PrÃ¤senzphase.










 


[image: alt]





ExEcutivE MBA HEAltH cArE MAnAgEMEnt 

accumulation system (eCts) fÃ¼r akademische und Weiterbildungs - ... Studienaufenthalt an der Business School der University of Stellenbosch (USB) in Cape.
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health care for all families 

HEALTH. CARE. FOR ALL. FAMILIES. A PROJECT OF THE CHILDREN'S PARTNERSHIP. You and y. 1 our family may qualify for financ
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Health Care Centrix - City of Plant City 

services, and infusion therapy needs. Use a nebulizer for your child's asthma? Sleep with an oxygen mask? Have a home he
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programa - Health Care Without Harm 

funcionamiento de los hospitales sustentables”. Arq. Robin Guenther. Miembro del Instituto Americano de Arquitectos, Dir
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IU Health Plans Medicare Advantage member information 

1 oct. 2017 - Vision. EyeMed. Visit eyemedvisioncare.com/iuhealth or call ... civiles aplicables y no discrimina por mot
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health 

DEPARTAMENTO DE EDUCACIÓN / SALUD DEL ESTADO DE ARKANSAS. HISTORIA DE LA SALUD. DESARROLLADO POR UN COMITÉ DEL CONSEJO D
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Der Expertentipp - Health&Care Management 

Die Empfänger werden untereinander nicht verbunden und können sich gegenseitig auch nicht sehen. Das Rehazentrum Bad Bocklet nutzt WhatsApp zur.
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Health 

de manualidades, juegos, y recreación. Siempre ... er con el miembro de la familia, o diver- tirse con otros niños ... f
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life-prolonging procedures declaration - IU Health 

11 ene. 2012 - Declaration made this day of. (month, year). I,. , being at least eighteen ... Ciudad, Condado y Estado d










 











Copyright © 2024 P.PDFDOKUMENT.COM. Alle Rechte vorbehalten.

Über uns |
Datenschutz-Bestimmungen |
Geschäftsbedingungen |
Hilfe |
Copyright |
Kontaktiere uns










×
Anmelden






Email




Password







 Erinnere dich an mich

Passwort vergessen?




Anmelden














