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Section 4: Interpreter Declaration

| have accurately translated this document and acted as interpreter for the patient or substitute decision maker who told me
that he/she understands the explanation and consents as described on page 1 of this form.

Interpreter Name (print): Signature: Date (d/mfyyyy):

Section 5: Telephone Consent

I have discussed the nature and expected effects of the proposed health care, including significant risks and available alternatives

with (print name) who is the patient's (state relationship) , and who
has given verbal consent as substitute decision maker.

Provider Name (print): Signature: Date (d/m/yyyy):

Note: Where possible, at the earliest opportunity, the person who granted consent over the phone should sign
Section 2 of this form.

Section 6: Certificate of Need for Urgent/Emergency Health Care

| certify it is necessary to provide the proposed health care without delay in order to save the patient's life, to prevent serious
physical or mental harm, or to alleviate severe pain. The patient is, in my opinion, incapable of giving or refusing consent, and has
not previously indicated a refusal to consent to this health care. | have been unable to consult with any available substitute

decision-maker within a reasonable time in the circumstance and am not aware of an Advance Directive that the patient does not
want the proposed health care.

Provider Name (print): Signature: Date (d/mlyyyy):

If practicable, it is recommended a second provider confirm the need for the proposed health care and the patient's incapability.

Provider #2 Name (print): Signature: Date (d/m/yyyy):

Instructions to Providers:

1. To be completed and signed in ink.

2. Nursing staff may obtain the signature of the substitute decision maker following telephone consent as confirmation of the
consent decision. Any explanation about the proposed health care is the provider's responsibility.

3. Section 3 to be completed only if applicable.

4. Changes to this form must be initialed and dated by the provider and the patient or substitute decision maker.

5. The original of this form must be placed on the patient's health record.





