SAN BERNARDINO

COUNTY Psychotropic Medication Consent

Behavioral Health

Gidy nay cung cip thong tin vé (cac) thudc hudng than duoc khuyén cao dé hd tro strc khoe tAm than cua khach
hang. Khong duoc str dung hay dién giai n6 dé cudng buc st dung trai véi nguyén vong ciia khach hang.

Tén Thuéc Liéu Toi Thiéu Liéu To6i Pa Tan suat Tuyén Thoi
Hang Ngay Hang Ngay dung lwong

Liét ké (CAC) LY DO dé dung (cac) thudc bén trén:

CAC CHU PE PA THAO LUAN:

1. i thao luan vé cac tac dung phu c6 kha ning va cac tac dung phu cd thé ¢ néu dung 1au hon 3 thang. D3 dé
nghi cung cap céc to théng tin thudce.

2. Cac phuong an diéu tri bd sung va thay thé da thao luan, bao gom kha ning cai thién hay khéng cai thién néu
khdng dung (cac) thudc liét ké bén trén, va duoc xem 1a hop Iy cho bénh trang cua t6i, bao gom:

CTam Iy lieu phdp  OTri liéu nhém hoic gia dinh - [JCéc thude khac OKhéc:

3. Nhiing tuong tac thudc co thé xuat hién vai cac thude va duoc pham khac. Toi ddng ¥ thong bao cho bac si ké
toa cua tdi/ciia con toi V& bat ky thudc ndo hoic thay di vé (cac) thude, duoc ké bai (cac) bac si ké toa khac,
va vé viéc st dung, hoic thay ddi trong st dung, cac thudc mua ty do hoic céc san pham bd sung tu
nhién/thao duoc.
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SAN BERNARDINO

COUNTY Psychotropic Medication Consent

Behavioral Health

Rui ro tiém 4n caa thude ddi voi mot dua tré chwa sinh hodc méi sinh dang ba me, va t6i di théng bao cho bac
sT ké toa cua tbi/cua con t6i vé viéc toi/con tdi co dang mang thai hodc cho con bu hay khong. To6i dong y
thong bao cho béc si ké toa cua tdi néu tdi/con tdi c6 bat ky kha ning/y dinh mang thai hozc cho con bu.

Phai tranh udng ruou va/hoic st dung ma tiy/dugc chat phi phap vi tac dung lam thay ddi y thie va tu duy,
cling nhu nhimg twong tac nguy hiém c6 thé anh hudng tidu cuc dén cac tac dung mong muén cua thube duoc
ké.

Téi/con ti nhan thie rang thudc co thé 1am suy giam kha nang diéu khién xe hoac van hanh thiét bi. Téi/con
t6i phai tranh diéu khién xe hoic sir dung may mac hang niang cho dén khi tdi/con tdi biét (cac) thudc duoc ké
anh huong thé nao dén téi/con t6i. Toi co trach nhiém dam bao su an toan caa ban than/con t6i va sy an toan
cua nguoi khac.

Téi/con tdi dong y st dung (c&c) thudce theo chi dinh va, nhat 1a khi bat dau dung thudc hoic trong khi thay
ddi lidu luong, quan sat xem co bat ky tac dung bat thuong hoic tac dung bat loi nao hay khong. Toi s& lién
lac bac s ké toa cua toi/ctia con toi vé cac tac dung bét loi hoic lién lac Cip Caru/911 néu cac tac dung bat loi
tré nén nghiém trong.

. Viéc ngung dung thudc (nhét 1a khi ngung dot ngot) co thé gay ra cac tc dung bat loi nghiém trong. T6i dong
y thao luan vé viéc ngung dung thudc véi bac si ké toa cua tbi/cua con toi trude khi ngung, va tuan tha su tu
van y khoa vé viéc giam dan/giam sir dung thudc mot cach an toan dé ngung dung thudc.

Cac thudc duoc chon 1a dua trén bang ching tét nhat duoc chiing minh bang y van, cac huéng dan, va y kién
chuyén gia, mic du d6i khi mot thude cu thé ¢ thé khong duge Co Quan Quan Ly Thuc Pham va Duoc Pham
Hoa Ky cho phép ddi véi (cac) trudng hop st dung va mic liéu lugng da thao luan.

XAC NHAN VA PONG Y

To61 x&c nhan rang cac chu dé bén trén da dugc ban ky; ngoai viéc cac to thong tin thubc da duge dé nghi. Toi
dong ¥, va chap nhan rii ro cia viée diéu tri bang (cac) thue duoc cho biét trén gidy nay. Toi cling hiéu rang toi
¢ quyén tir chdi (cac) thude nay va no/chung khong thé dugc cho tdi/con t61 dung néu khong co su dong y cua
t6i. TOi cO thé tim thém thong tin vao bat ky lic nao t6i mudn, va toi ¢ thé rat lai sy déng v dbi véi viée diéu tri
bang (cac) thudc bén trén vao bat ky lic nao bang cach thong bdo y dinh cua t61 cho bac si ke toa cua t6i/cua con
t61. Toi x4c nhan bang chir ky ciia minh rang t6i c6 thAm quyén hop phap dé ky gidy dong y nay va méi quan hé

dugc ghi 1a hop 1¢ va hop phap.

Chir Ky cua Khach Hang hodac Cha Me¢/Nguoi Giam | Quan HéE véi Khach Hang: Ngay:

HO/Nguoi Bao Ho:

Su Pong Y ctia Tré Vi Thanh Nién (Néu Phu Hop) Ngay:

Chtr Ky cua Bac Si Ké Toa: bong Déu Tén cua Bac ST Ké Toa | Ngay:
(Viet In):

Nhan Vién Lam Chtng (néu bénh nhan dong ¥ nhung khong mudn ky tén): Ngay:
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EOTREY LANGUAGE ASSISTANCE

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call 1-888-743-1478 (TTY: 7-1-1).

ATTENTION: Auxiliary aids and services, including but not
limited to large print documents and alternative formats,
are available to you free of charge upon request.

Call 1-888-743-1478 (TTY: 7-1-1).

Espafiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-743-1478 (TTY: 7-1-1).

Tiéng Viét (Vietnamese) i i
CHU Y: Neu ban noi Tieng Viét, cd cac dich vu ho trog ngdn ngir mién phi danh cho ban.
Goi sb 1-888-743-1478 (TTY: 7-1-1).

Tagalog (Tagalog- Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-743-1478 (TTY: 7-1-1).

Bt=0{ (Korean)

Fo|: Bt 0{E A8stAlE B2, 2101 x| MHIAE F2= 0[8std + &Lt

13 (Chinese)
R MREFERERE S A DR BEESES RIS - 552 1-888-743-1478
(TTY: 7-1-1) -

Zuykpku (Armenian)

NRTURLNRESNPL Gph ununid bp huybpkl, wuyyw dkq wigwp Jupnn ku
npudwunnpyt] (kquljut wowlgnipjut Swnwynipjniuttpn: Quuquhwpkp
1-888-743-1478 (TTY (hkpwwnpuyy) 7-1-1).

Pycckuii (Russian)
BHUMAHME: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIYTH
nepeBoja. 3sounte 1-888-743-1478 (menemadin: 7-1-1).



EOTREY LANGUAGE ASSISTANCE

Behavioral Health

<l o (Farsi)
920 18, e sl Qo Sy o S Sl Jalos

Cua s e SIo Gls Ui
Cijlon acs i, ) 1-888-743-1478 (TTY: 7-1-1) Salus S5 s,

HAEE (Japanese)
HEFEE : AABLEHE SN SA. BEOSEIREY SRRV £,
1-888-743-1478 (TTY: 7-1-1) £ T, BBEIFICTITHHE L &,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau 1-888-743-1478 (TTY: 7-1-1).

UAT= (Punjabi)
fimires 16 7 37 <t Uarg 98 I, 3% g g fo'g ATesT A o 3973 B¢ He3 Gusfa
J1 1-888-743-1478 (TTY: 7-1-1) 3 IS 3|

IJg J<is? (Arabic)
adg ks 13) @l i ad 138 1ddg 8 ol ¢ aalh 1daumlg 38 1dJE sss gl Jel Qldaz I, Ipad e
1-888-743-1478 (LGp ol Iduap sldedla: 7-1-1)

& (Hindi) et & e 39 e sterel € @t 3deh ToIT H 3 HT9T HERIAT AU STeletS
g1 1-888-743-1478 (TTY: 7-1-1) W il H|

w1 lne (Thai)

Fou: Srauyanm lnoguannsaliusmssomaemanulans Tns 1-888-743-1478 (TTY: 7-1-1).

124 (Cambodian)
(Ut 100 sSmymSunty manie | undSwysSsSAmMa INSSSAS 00
RHNGESKIN 0 01 105/™Y G g 136) 1-888-743-1478 (TTY: 7-1-1)

WI99270 (Lao) .
{U0990L: 1999 VIVEBNMWIFI 290, NIVVINIVROBCTHDNIVWIFY. LOBVCT .

cvBwenlvivon. tns 1-888-743-1478 (TTY: 7-1-1).
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