Ul pennsylvania

¢ DEPARTMENT OF HEALTH

COMMITMENT STATEMENT
DEKLARATE ANGAZHIMI
Pennsylvania Shaken Baby Syndrome
Sindroma e Foshnjés sé Tundur né Pensilvani

Education and Prevention Program

Programi i Edukimit dhe Parandalimit
Hospital/Birth Center Instructions: Complete one form for each infant. Provide parent(s) with information about shaken baby
syndrome and prevention measures. Request the parent(s), stepparent, adoptive parent, legal guardian or legal custodian
voluntarily sign this form indicating the receipt and understanding of the information. Present the parents with one copy of this
signed form and retain one copy in the medical record.
Udhézime té Spitalit/Qendrés sé Lindjes: Plotésoni njé formular pér ¢do foshnjé. Siguroni prindérve informacion mbi sindromén e foshnjés sé
tundur dhe masat e parandalimit. Kérkoni nga prindi(t), prindi i ardhshém, prindi adoptiv, kujdestari ligjor ose mbajtési ligjor té nénshkruajné
vullnetarisht kété formular, duke treguar marrjen dhe kuptimin e informacionit. Jepni prindérve njé kopje té kétij formulari té nénshkruar dhe
ruani njé kopje né kartelén mjekésore.

HOSPITAL NAME:
“(EMRI I SPITALIT)”

BABY’S LEGAL NAME:
(EMRI LIGJOR 1 FOSHNJES)

DATE OF BIRTH: SEX: MO FOQ
(DATA E LINDJES) (Gjinia) (M)  (F)

PARENT(S) PROVIDED SHAKEN BABY SYNDROME INFORMATION, DATE:
(DATA KUR U DHENE INFORMACIONI PER SINDROMEN (MM/DD/YY) / (MUJ/DITE/VIT)
E FOSHNJES SE TUNDUR TE PRINDERIT )

U Discussed with Nurse U Viewed Video U Received Brochure
(Biseduar me njé infermiere) (Video i paré) (Letérinformative e marré)”

NOTES:
(SHENIME)

Parent: Information about Shaken Baby Syndrome has been presented to me by the hospital. I voluntarily sign this statement
acknowledging I have received, read and understand this information.

Prindi: Mé éshté dhéné informacioni mbi Sindromén e Foshnjés sé Tundur nga spitali. Uné nénshkruaj vullnetarisht kété deklaraté, duke pranuar se e kam
marré, lexuar dhe kuptuar kété informacion.

SIGNATURE, MOTHER: REFUSED: U DATE:
(NENSHKRIMI, NENA) (REFUZOI) (DATA)
SIGNATURE, FATHER: REFUSED: U DATE:
(NENSHKRIMI, BABI) (REFUZO)) (DATA)
SIGNATURE, OTHER: REFUSED: U DATE:
(NENSHKRIMI, TJETRI) (REFUZOI) (DATA)
(stepparent, adoptive parent, legal guardian, legal custodian)
(prind i ardhshém, prind adoptiv, kujdestar ligjor, mbajtés ligjor)

This form and accompanying information provided in compliance with Act 176 of 2002 (11 P.S. §2121-2126).

Ky formular dhe informacioni shoqérues jané dhéné né pérputhje me Ligjin 176 té vitit 2002 (11 P.S. §2121-2126).
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