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SF HEALTH NETWORK
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

SAN FRANCISCO GENERAL HOSPITAL AND TRAUMA CENTER

LASUNA HONDA S^OW'f'itf
IA6UNA HONDA HOSPn-ALAND REHABILrTATION CENTER

HjsmeRSHSS^ff
SAN FRANCISCO HEALTH NETWORK PRIMARY CARE

AK(»(f:WK%
^.SBB^A . f^m^J»Si»X^SS.S^S 

TERMS AND CONDmONS OF ADMISSION FOR ACUTE IMPATIENT,
OUTfWTIENT AND EMERGENCY SERVICES
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PCP

Patient ID / Addressograph

a§IJfcb^^aE^M^^N±M^§ -fo' ° ^^-«^A ' ^^A^j^m-^^ ' ^iI^A
IE^^'ffi<^^fffc/$li!^? ^^-hMf^it ° (I hereby certify that I have read the foregoing and

received a copy thereof. I am the patient, the patient's legal representative, or am otherwise

duly authorized by the patient to sign the above and accept its terms on his/her behalf.)

^ (Date): ^^ (Time) ±^F/T^ (AM/PM)

f^i(Signature) :

^BA^^^ft^ (Patient or Legal Representative)

^.
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^A^;S^<^% (Patient or Legal Representative)

D ®^^^ (Refused to Sign) a ^^±M^^^& (Physically Unable to Sign)

$'U^-^A^K-&A^;& t^£Bggg<^ (If signed by someone other than the patient, indicate
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?^
^
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lAQVitness) :

lA(Witness):

r^ (Signature) (Print Name and Title) 5 m/^f^ (Date/Time)

^ (Signature) JE^&^ffifllI (Print Name and Title) S m/^M (Date/Time)

!§^ (Interpreter)

F^ (Signature) (Print Name) B%^^(DateTmae)
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