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1    Consent Form 

CONSENT FOR NON-URGENT TRANSFUSION OF BLOOD OR BLOOD PRODUCTS It has been explained to 
me that ______________________________________________ needs a transfusion of blood or blood 
produ 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/1901.pdf        Title Match 
 
 

2    Verbal Information Release-Telephone Visiting Consent Form 
CAROLINAS HOSPITAL SYSTEM Florence, South Carolina SUBJECT: 04.005 - Verbal Information Release; 
Telephone/Visiting Consent Form DEPARTMENT: Geropsychiatry Approvals:  

http://dev.medxnet.net/Documents/MedXnetFinalPDF/2902.pdf        Title Match 
 
 

3    Consent Form 

CONSENT FOR NON-URGENT TRANSFUSION OF BLOOD OR BLOOD PRODUCTS It has been explained to 
me that ______________________________________________ needs a transfusion of blood or blood 
product 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/3055.pdf        Title Match 
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4    Consent for Chemotherapy Administration (Oncology Specific)  

treatment course. If a new drug is added to the treatment course, a new consent form must with 

addressograph plate. 2. Complete form as indicated. consent for Chemotherapy AdministrationPOLICY 

A consent for chemotherapy treatment is to be obtained prior to the administration 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/902.pdf        Content Match 
 
 

5    #37 Informed Consent & Release of Medical Information  

their agreement. The form is witnessed when signed. The consent form is placed in the 

patient'sINformED consent Purpose: It is the policy of Carolinas Hospital to provide a mechanism. 

Policy: An informed consent is given to every patient at the time of entry into the program 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/1770.pdf        Content Match 
 
 

6    Verbal Information Release-Telephone Visiting Consent Form 

Information Release; Telephone/Visiting consent form DEPARTMENT: Geropsychiatry Approvals A. 

Staff will obtain a written consent form prior to any verbal information being disclosed about Verbal 

Information Release, Telephone, and Visiting consent form(s) to obtain said consent 
http://dev.medxnet.net/Documents/MedXnetFinalPDF/2902.pdf        Content Match 
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7    Consent Form 

medical personnel assisting in the care. PATIENT/OTHER WITNESS consent form Manual 

Departments : Page 1 of 2 Policies and Procedures AM/PM DATE TIME consent form Manualconsent 
FOR NON-URGENT TRANSFUSION OF BLOOD OR BLOOD PRODUCTS It has been explained to me 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/1901.pdf        Content Match 
 
 

8    Consent Form 

consent FOR NON-URGENT TRANSFUSION OF BLOOD OR BLOOD PRODUCTS It has been explained to 

me, such as, hepatitis and AIDS. I understand this consent and understand the risks involved in 
receiving the outcome of the transfusion of the blood or blood products. I consent to receive blood 
transfusions 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/3055.pdf        Content Match 
 
 

9    Media Release Form 

Florence, South Carolina Photography/Media Release form Patient/Physician/Staff: 

___________________________________________________________________ I hereby consent 
to be Â‰ interviewed, Â‰ photographed or Â‰ videotaped (Marketing â€“ Media Release form 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/2578.pdf        Content Match 
 
 

10    ~Blank Consent/Vendor/Student Form 

Carolinas Hospital System consent for Operation and/or Procedure Acknowledgement conditions may 

occur during the operation and/or procedure. In signing below, I give consent
(s):_________________________________________________________________________________ 

(State exception(s) or â€œnoneâ€$) consent: I give consent for the following operation 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/2456.pdf        Content Match 
 
 

11    Photography Media Consent 

Carolinas Hospital System Florence, South Carolina Photography/Media consent form I hereby 

consent and authorize Carolinas Hospital System and the attending physician - 072007 (consents â€“ 

Photography/Media consent) consent to Photograph/Video Tape/Film 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/2183.pdf        Content Match 
 
 

12    Refusal Form 

and AIDS. I understand this consent and understand the risks involved in receiving of the transfusion 
of the blood or blood products. I do not consent to receive blood transfusions 
http://dev.medxnet.net/Documents/MedXnetFinalPDF/3067.pdf        Content Match 

 
 

13    Refusal Form 

. I understand this consent and understand the risks involved in receiving the transfusion of the blood 
or blood products. I do not consent to receive blood transfusions as deemed necessary TIME Refusal 

form Manual Location : Effective : 1/7/2009 Prepared By Legacy User from 

http://dev.medxnet.net/Documents/MedXnetFinalPDF/1898.pdf        Content Match 
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