CARE AGREEMENT

This form contains facts you should know about your health care at UW Medicine and from
Children’s University Medical Group, University of Washington Dentists and Oral Surgeons, and
Seattle Cancer Care Alliance. If there is any part of this form that is unclear you can ask
questions about it. At the bottom of the form there is a place for you to sign your name so that

we know you have read this form (or had it read to you) and agree to receive health care from
us.

UW Medicine includes:

Harborview Medical Center and Clinics

Northwest Hospital & Medical Center and Clinics
University of Washington Medical Center and Clinics
Airlift Northwest

UW Medicine Neighborhood Clinics

UW Physicians Sports Medicine Clinic

Hall Health Primary Care Center,

Summit Cardiology, and

UW Physicians

Your health care team consists of medical doctors, doctors in training (residents and fellows),
nurses, other health care professionals, and students of the health sciences. They will work
together to diagnose and treat you. You will have an attending physician. This is the doctor
who has primary responsibility for your care.

Photographs, videotapes, or other images of you may be used to keep a record of your care
and treatment (including surgery). These images may become part of your medical record. Part
of your care may take place through telemedicine technology, which may mean 1) live video
between your care team members (in which you also may be involved), or 2)"remote" review by
your care team of the images described above.

SIGNATURE

By signing below, it shows that you have read this document and agree to receive health
care from UW Medicine. If there is any part of this form that is unclear, be sure to ask
questions about it.

SIGNATURE (Patient or person authorized to |PRINT NAME DATE
give authorization)

IF SIGNED BY PERSON OTHER THAN PATIENT, SPECIFY SURROGATE’S RELATIONSHIP TO PATIENT:

[] GUARDIAN [ ] HEALTH CARE POWER OF ATTORNEY [ ] PARENT
[ ] HUSBAND/WIFE [ ] ADULT CHILD [] ADULT BROTHER/SISTER
. UW Medicine
PT.NO Harborview Medical Center — Northwest Hospital & Medical Center
Valley Medical Center — UW Medical Center
University of Washington Physicians Seattle, Washington
CARE AGREEMENT
NAME
DOB "u0051” WHITE — MEDICAL RECORD
UH0051 REV OCT 17 YELLOW - PATIENT




Proficiency of Language Assistance Services

ATTENTION: If you speak [language other than English], language assistance services,
free of charge, are available to you.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
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BHUMAHME: Ecnut BBl TOBOpHTE Ha PYCCKOM $I3bIKE, TO BaM JIOCTYITHBI OECIUIaTHBIE YCIYTH IIEpPEBOJIa.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.

YBAT A! fIxmo Bu pO3MOBIISIETE YKPaiHCHKOIO MOBOIO, BH MOYKETE 3BEPHYTHUCS 10 OE3KOIITOBHOI CITY>KOM MOBHO1
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XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.

-odz ks 13l &oen S ads 13 1ddg e il Fapld 1daculg 33 UJ& 5sd i gleay el ‘.—'Uec‘o. Iad @G 1

foms foe. A 3A0 YAt Sue I, 30 I f:30 AofesT AT 393 38 Hes SussT Il

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
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