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SOUTHERN PHIUPPINES MEDICAL CENTER
Department of Obstetrics & Gynecology

ULTRASOUND CENTER FOR WOMEN

INFORMED CONSENT TO TREATMENT OR PROCEDURE
1. Lhereby request Dr. , and or such assistants or designees may be selected by him/ her 15
perform the reatment or procedure(s) requested.
The treatment, procedurel{s) necessary to treat or dlagnose my condition have been explained to me by the 2bove
physicaan, and | understand the nature it to be:

| have been made aware of the benefits, risk, and possible complications that are associated with the treatment, procedure(sj
described sbove, as well 25 the {easible alternatives, if any.
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Name and Signature of Patient
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SOUTHERN PHILIPPINES MIEDICAL LENTER
Institute of Women and Neanatal Health - Departmoeat of Ohstetres and Gynoco'ony

ULTRASOUND CENTER FOR WOMEN
ouT P/\TIENT SERVICES PROCEDURE REQUEST FORM
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HEQUESTING PIYSIQIAN (Plcase print name and sign) ___‘

Plecir put a chesk mark (/) or hiphtight the bes of the requ

s ted g cwdure

PROCEDURE | cooe | RATE | PROGE DURE CODE  RATE
Foemtrga s #) S Orieg Sngle w/o o EEEE N DOPFLER wif of | tvecs 100
wophywical Scoring Sintle BF ‘ ] wos | 150 . OB DOPPLER R/ | wow? 200
protywcal Scunng Twint w/o o | m=ca | 900 L OB DOFPLLE TWANG -'4/0 v | eos 2200
Eostwical sorng Twins RF [ wros | 300 Ob DOPPLER TWINS N - oAs 3400
Brophyical Scaring Triplets wiop! | 1A»Ose I 1350 TG COPPLER TRIFLETY w/o #1 0P 3300
Bootruca!l Sconing Triptets RF | w08 450 | OB DOPPLER TRIELLTS RY RS 3100
Corvical Longt)/Flacetel { oeetion TVaonle | 350 ONCO ULTRASOUND w/o PP ONCD 1150
Corercal Lopth/Pacentsl Locabon RF | » O81 | 150 | ONCO ULTRASGUND RF ' )
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SPMC- OUTPATIENT DEPARTMENT
HEALTH DECLARATION

&PATlENT ' 6 "AY WLy WATCHER

Date; 3 . Temp:%
'Nméébnme Goae A. Calabia ,7
Addr Wro‘b M. Cormel Q\Ihaﬂﬂfﬂ D¢
ContactNo. pa/ 74 3 209

Do you have the following symptoms?

] YES 0
Fever? A 1
Shortness of
breath? 3 '
Colds? /
Dry cough? B [ ]
VACCINATED——¥ES ' NC
RTPCR/RAT. - YES ——NO

| hereby certify that all information above is true and
cormrect.
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~Patient’s Sig\ﬁfxure/Watcher Assessor
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