I hereby release the Ohio State University Medical Center ("OSUMC") and its physicians and staff
from any and all liability arising from my refusal to use the free services of a qualified medical
interpreter who is trained in medical terminology.

I understand that:
* OSUMC offers the interpretive services to me at no charge.
» OSUMC recommends the use of a specially trained medical interpreter so that medical
information is presented accurately and completely.
» The interpreter is bound by contract and by ethical standards to hold my medical information
in confidence and not disclose it to anyone other than my caregivers.

Because | am choosing not to use the free services of a trained and qualified medical interpreter,
OSUMC and its physicians and staff will not be responsible for any claims arising from mistaken,
inaccurate or incomplete interpretation of information, cither from me to my caregivers or from my
caregivers to me, regardless of the nature of the claim or the events resulting from the mistaken,
inaccurate or incomplete interpretation,

Please complete the following if you are choosing to provide your own interpreter:

........................ will act as my interpreter,
Name of Interpreter

Interpreter's Telephone Number(s)

I understand that:

» The person acting as my interpreter must be over 18 years of age.

*  OSUMC will not accept a bill from or pay for the services of the interpreter,

* OSUMC reserves the right to have an interpreter present to assure that information is being
communicated accurately and completely.

» | can change my mind and request the free services of a trained and qualified
medical interpreter at any time during my course of treatment.

» This waiver pertains to interpreter services only, and does not entitle my interpreter to act as
my Authorized, Representative.

» By placing my signature below, | acknowledge that | understand the content of this form* and
that any questions that I have regarding this form have been answered to my satisfaction.

Patient/Authorized Representative Date

Interpreter Date

Interpreter Employer or Agency Name

The completed waiver form should be placed in the patient’s chart.

Patient Name:
Medical Record Number:
Date of Birth:.
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Hacrosiumm st ocBo60sk a0 MeuuuHekuii neHtp Yuusepeurera mrara Oraiio (“OSUMC”) u ero Bpaueii n
HePCOHAI OT JIF0O0H OTBETCTBEHHOCTH, CBSI3AHHOM C MOMM OTKa30M BOCIIOJIB30BATHCS OSCILIATHBIMH YCIyraMu
KBaTN(DHUIIHPOBAHHOTO MEIMIIMHCKOTO IEPEBOIUHKA, KOTOPBIA HMEET OIIBIT B UCTIOIB30BAHII MEIHIIMHCKOM
TEPMHHOJIOTHH.

1 NIVERSITY

51 nonumato, vro:
o MennuuHckui neHTp YHuBepeuTera mrara Oraifo npeyiaraeT MHe yCIIyTH IepeBo[urKa OecIuiaTHo.
o MemuumHCKMH 1ieHTp YHuBepcureTa 1mrara Oraifo peKoMeH IyeT BOCIIONB30BaThCsl YCIYTaMH CIIELAIbHO
00Y4EHHOTO MEIULIHCKOIO NePEeBOIUMKA, YTOObI MEMIIMHCKAs HH(OpMALIHS IPEICTaBIsUIach TOYHO H HOJHO.
o [lepeBoqurK CBS3aH KOHTPAKTHBIMH 00s13aTeIECTBAMY M STUYECKUMY CTaHIApTaMH O COXPAHESHUN
KOH(UIICHIIMAIEHOCTH MOEH MEIMIIMHCKON MH(OPMAIMK M HepasIyIallieHHH ee JIMLaM, KOTOpbIe He
CBSI3aHBI C OKa3aHHEM MHE CAaHUTAPHO-MEMIIMHCKNX YCIIyT.

IMockonbKy s mpezmoyden He MOJIb30BaThCsl OECINIATHBIMH YCIIyTaMi 00YYeHHOTO 1 KBATU(UIPOBAHHOTO
MEIHULITHCKOTO TIepeBounKa, MeauimHCKuii eHTp Y HuBepcuTeTa mTaTta Oraiio, ero Bpauu U epcoHai He OyayT
HECTH OTBETCTBEHHOCTH 32 JIFOObIE CyACOHBIE FICKH, CBA3AHHBIE C OIIMOOYHBIM, HETOYHBIM HITH HETTOTHBIM
TiepeBoIoM HH(OpMaIHH JIO0 OT MEHS [0 OTHOIICHUIO K IIEPCOHATY M OT IIEPCOHAJIA [0 OTHOIICHHUIO KO MHE,
HE3aBHCUMO OT IIPUPOJIBI UCKA MM COOBITHI, CBSI3aHHBIX C OIMIMOOYHEIM, HETOYHBIM MIIH HETIOJIHBIM HEePEBOOM.

Ecau Bot npeonouumaeme 80cnoJis306amucsa C60UM COOCHEEHHBIM NEPECOOUUKOM, ROMCATIYIICMA,
3anonnume cnedyroujue nos.

Damunus nepesoouuxa

Homep(a) meneghona nepegoduuxa

S1 moHMMaro, 4ro:.

e  JIuo, BEICTyMAOLIEE B KAYECTBE MOECTO [IEPEBOIYNKA, IOJDKHO ObITh cTapiue 18 ner.

e MemuimHckuii neHTp YHuUBepcuTeTa mrata Oraifo He MpHMET CYeT Ha OIUIaTy U He OyZeT OIiauynBaTh
YCIIyTH NIepEeBOAUMKA.

e  MenuuHcKuii ieHTp YHUBepcuTeTa Itata Oraifo ocTapiser 3a coO0i MpaBo Ha MPUCYTCTBUC
MepeBOAYNKA TS 00ECTICUEHHSI TOYHOTO U MOJIHOTO MIepeBOa HH(POPMALUH.

e S MOry U3MEHHTH CBOE MHEHHE U B JIFOOOH MOMEHT MOETO Kypca JISUSHHs BOCIIONIb30BaThCs OeCTUIaTHBIMU
yCIlyraMu 00y4eHHOTO ¥ KBTH(HIMPOBAHHOTO MEIUIIMHCKOTO ePEBOIUHMKA.

e DTOT OTKa3 OTHOCUTCS TOJIBKO K YCIIyraM IepeBOAYMKa 1 HE JaeT [IPaBo MOEMY IIepeBOIUUKY AeiiCTBOBaTh
B Ka4eCTBE JIOBEPEHHOT'0 JIMLIA.

e  [locTaBuB HIDKE CBOIO MOJIINCH, 51 IPU3HAIO, YTO I IOHUMAIO COZIepKaHUe HAacTosIIIeH opMbI 1 UTO Ha BCe
BOIIPOCHI, KOTOPBIC y MEHsI ObLTH OTHOCHTEIBLHO 3TOM (HOPMBI, S TONTy4urII(a) YI0BICTBOPHTEIBHBIC OTBETHL.

THayuenmldosepenmoe o Jama

6yl[eT HCIIOJIHATH 00SI3aHHOCTH MOETO NEPEBOAUHKA.

Tepesoouux: Hama

Pabomooamens nepesoduuxa wi HazeaHue azeHmcmed,

3anonnennas ghopma 06 omkaze 0ond#cHa ObiMb NOMeWweHa 68 Kapmy nayueHma.

Patient Name:

Medical Record Number:

THE OHIO STATE UNIVERSITY MEDICAL CENTER
Date of Birth:

WAIVER OF FREE INTERPRETIVE SERVICES FORM

MC202069 i i/Oii
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