THONG TIN BAO MAT CUA BENH NHAN
CONFIDENTIAL PATIENT INFORMATION
Sec: Cal. W&I code, section 5328

42 CFR Part 2, 45 CFR Parts 160 & 164

CO QUAN Y TE QUAN CAM
DICH VU SUC KHOE TAM THAN ]
BAN THOA THUAN VE DICH VU buOC THONG BAO TRUOC

ORANGE COUNTY HEALTH CARE AGENCY
BEHAVIORAL HEALTH SERVICES
INFORMED CONSENT FOR SERVICES

Ban Théa Thuan Téng Quat
General Consent

Theo diéu luat hién hanh, t6i da dwoc giai thich vé nhirng diéu sau day: thwe chét va chi y cla viéc thdm
dinh dwoc dé nghj (trong d6 gébm cé thtr nghiém vé tam ly), thwe chét cla viéc tri liéu tam ly, nhirng
phwong phap tri liéu khac, nhirtng phwong phap diéu tri khac bao gdm ca lwa chon khéng cé tri liéu nao,
va tdi hidu dwoc nhivng rii ro c6 thé xay ra. Tdi ddng y va cho phép thwe hién nhivng diéu can thiét va
ich lgi cho strc khoé cua toi sau day:

In accordance with existing law, the following has been explained to me: the nature and purpose of the
proposed evaluation (which may include psychological testing), the nature of psychotherapy, alternative
therapies, other treatment methods including the alternative of no therapy, and | understand the risks
involved. | consent and authorize the following procedures necessary for my health and well-being:

Tham Pinh Tam Bénh

Cb Van hoac Trj Liéu Tam Bénh

L&p Chia X& Kién Thirc hoac Tri Liéu Tam Ly theo nhom

H6 Tro vé Thubc Men

Quan Ly H6 So Ca Nhan (v.d., gi¢i thiéu, lién két, tw van cac dich vu c6 lién quan)

Theo d&i dé kiém tra viéc x& dung cac chat nghién cé anh hwéng dén strc khoé va cudc sbng
cla toi

ok wDd~

Assessment

Counseling or Therapy

Group Education or Therapy

Medication Support

Case Management (e.qg., referrals, linkage, consultations)

Monitored screening for substances and other drugs that effect my health and well-being

o0 AswNPRE

Téi hiéu rang sw chap nhan va gia nhap vao hé théng Strc Khoé Tam Than Ia mot diéu tw nguyén va sé
khéng dwoc xem nhw 14 mét diéu kién tién quyét dé dwoc hwdng cac dich vu cong dong khac.

| understand that acceptance and participation in the Behavioral Health system is voluntary and shall not
be considered a prerequisite for access to other community services.

Néu t6i 1a ngwdi dang c6 Medi-Cal, téi hiéu rang toi dwoc quyén yéu cau nhivng dich vu khac dwoc Medi-
Cal hoac Short Doyle/Medi-Cal chi tra, va téi c6 quyén yéu cau thay ddi ngudi cham séc, nhan vién,
chuyén vién diéu tri, va/hodc can sw quan ly hd so.

F346-301V (R06/16)



THONG TIN BAO MAT CUA BENH NHAN
CONFIDENTIAL PATIENT INFORMATION
Sec: Cal. W&I code, section 5328

42 CFR Part 2, 45 CFR Parts 160 & 164

If | am a Medi-Cal beneficiary, | understand that | retain the right to request other Medi-Cal or Short
Doyle/Medi-Cal reimbursable services and have the right to request a change of provider, staff person,
therapist, and / or case manager.

Sau khi khéng con tham gia chwong trinh, nhan vién van cé thé lién lac véi téi dé danh gia vé tién trién
va tinh trang ctia toi. Téi hiéu rang téi cé thé Iwa chon khéng tré I&i bat ctv cau hdi ndo vao luc dé néu toi
khéng muén.

| may be contacted after my participation in the program has ended to evaluate my progress and
condition. | understand that | may choose not to answer any questions at that time if | do not wish to do
so.

Tai hai Iong vé viéc nhan duwoc nhirng thong tin can thiét d& cé quyét dinh ré rang vé& nhirng dich vu cho
t6i. Toi xac nhan rang toi da doc, hiéu va ddng y véi nhirng diéu trén day va da nhan dwoc mot ban sao.
(Ban sao cla van ban nay dwoc dwa cho bénh nhan hoac ngudi dai dién hodac nguwoi cé trach nhiém cla
ho.)

| am satisfied that | have received all the information | need to make an informed decision about my
services. | certify that | have read, understand and agree with the above and have received a copy. (A
copy of this document is to be given to the client or to her / his agent or responsible party.)

Tén Cla Bénh Nhan / Ngwoi Tham Dy
Client / Participant Name

Chir Ky Bénh Nhan / Ngwdi Tham Dy Ngay
Client / Participant Signature

Date
Chir Ky Nguoi Co Trach Nhiém / Ngwdi Bai Dién Ngay
Responsible Party / Representative Signature Date
Chir Ky Chuyén Vién Diéu Tri / Nhan Chirng Ngay
Provider / Witness Signature Date
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