COVID-19 Pandemic Emergency Ophthalmic Treatment Consent Form

COVID-19 Q&MHM| eusy SHenl HEHFMEF @ULIG6L Ligealld
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| understand the novel coronavirus causes the disease known as COVID-19. | understand the novel coronavirus has a
long incubation period during which carriers of the virus may not show symptoms and still be contagious.

QarCrmesIm  emeurerv  [BIeUeL COVID-19 sTelL(BD  Chmenwl  gHUGSHHIHMG  6T6iTLMS  [HIT6OT
LUAHSHIQSTTHCMeT. Q&BTCHTET neUTery [BTUIGHE B HOLETHGW &HTevd @ (HLILIENG
Bret  Ufh&QsmetfiCmest, @& e GuTg sneugerdlsit  CHFILTSHET  HNGSDEHED6TEH  STLL TS,
QemIld QHTOMICHTILITES @) ([H&SSHEVMLD.

During the lockdown in the wake of the current Corona companion, | have come to the hospital by myself for Emergency
Treatment.

SOHCUTMHUW  QarCrmesm  emeugeav  QsmHMIenssT  ANHGID, eusy HHFMEFSSHTE HTGe
DS HIULDMNENSHEG 6UDHSI6TCer60T.

| have been made aware of the fact that under the current pandemic all non-urgent ophthalmic care is not allowed.

sOCuremsw  QeTHMICHMUSeNsT LD SIMETTSG) SUFIOMM St HEFMHFWLD
SO HSSLILIL N6LEMEL 6T6ITM 2 6ToI6MLDEMUI BHIT6ST HMHSN ([ SHCM6DT.

If I am an asymptomatic carrier or an undiagnosed patient with COVID 19, | suspect it may endanger doctors and
hospital staff. It is my responsibility to take appropriate precautions and to follow the protocols prescribed by them.

b6t 6@ SNGSOWHMD CHFILIT 606V COVID 19 2 L 60T SevoiMIILILL 1§ GCrmwimef eT6imITeL,
88l LGHSGIUTEST HDID DGBHSQUDMET 2aATEELES pUSDS FHUGSSSFBD Tt
b6l FHCHHSHCME. HGHE (LPETCTEFFHEHMS HL O HMEHHMET GLMOSTETEUGID, HEUTSH6IT
uflhGHEDISHS QRO DS LNGTLMHMICUGID 6T63TSH CUITMILIL.

I am aware that | may get an infection from the hospital or from a doctor, and | will take every precaution to prevent this
from happening, but | will not at all hold doctors and hospital staff accountable if such infection occurs to me or my
accompanying persons.

616016  D([HSHGIUDEMETUNONBHCHT S6LeLE  WHSSHUFILNGBGHCHT QSTOHM  JHUL &a(HLD
sTetILEnS  BIsoT  SMICeustt, @& BLLUMSS HOHES BT 616060  (PEITQTTFF]SH608
BLallg &en&HHmaTUD  6T(HLGU6T, SLemed @QFICUTETD) QHTOM 6TUTECHT H6L6VG| 6T6OTEMIL 63T
2 L6 QU(BLD 2 HONUTOMISHEHSECHT QUHSHMEL D(HSHGHIUTHET LOOHMID LO([HSHHIQILDED6IT 26TLHILITSHET
QUITMILILIELEL 6T6oTLIENS HIT6dT HNCE6DT.

In case | or my attendant get the COVID 19 infection after the visit to the hospital, | will inform the hospital authorities at
the earliest, so that appropriate tracking of the patients/attendants and hospital staff present on the day of my visit can be
done.

BIT6IT  SIL6LG 6Ta0EH 2 Falmar] LGHHHOUDMEIGEGHEF CFaTmiller COVID 19 GhMUSESTHM)
gOULLTEL, BTeT elenyaled L(HSGIOUDMET ANHSTHHEFHGHSH QS IONICLE, QEHEITEL 6T6IG)
QIHMS BrafNed @@bhe Cohmuma&er / o galmarjg e MHMID O(IhSSHIULDm6T 2arALITSHEM6NL



UMW SHWImesT &6sorsmemniL Qi (Llg ujLb.

I verify the information | have provided on this form is truthful and accurate. |1 knowingly and willingly consent to
emergency treatment completed during the COVID-19 pandemic. If | hide my facts and relevant details and because of
my knowing or unknowing behavior or action the hospital staff gets infected, | may be held responsible for appropriate
compensation in the court of law.

Qs LigeusHHled BT QIPRIGU HHEULEHET 2 UeHD MMID  HILEOILILDT6ITEmE. COVID-19
QeTOMICHMUSeMNT CUTg Seusy HAFMESHG BT CHHHCH LOMID NGBLULSSHIL 65T
RUUSQSTETHCMEI. 616018 2 6TENDSMETUILD CQHTL LML QN6UJRIGEMETUID BHIT6T LDENMESHTEV,
616016GS Q5HHE HLELGH JDWITH BLHME S6LVG BHLOUGEHNS SHTEHUILDTS LD ([HSGIEULDENEST
oan NIT&HET  UTHSSILHEUTTHET  6T60TMM6L, BHWGIMSHHO HGHS QUG QULPRIS BT
QUIrMILIGUM&H&Fe (HLD.
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Name of the Attendant : .......oooiiiiii e, Date oo

2 GEOMUTEMIHIE GULIUIT oo sreeeeeee CHE

Signature of the Attendant : ..o

2 SOMUTEME 6MSCUITLILLD oo

Name of the Doctor/Hospital Personnel : ..o, Date: ..

GSGIUT / LITLITOTTHEMNEIT CILILIT © ..o CHE) @ .o

Signature of the Doctor/ Hospital Personnel @ ..o

@GESHGHI6UT / LewTaT&HeMNes MSCUUTLILID : ..o

.Disclaimer: These are only guidelines subject to change and revision at any time and as

professional colleagues, you are free to make necessary improvisations to suit the
circumstance.

Not for Legal purposes.



