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DEPARTMENT OF HEALTH

COMMITMENT STATEMENT
TERMO DE COMPROMISSO

Pennsylvania Shaken Baby Syndrome
Trauma Craniano Violento Pediatrico em Pensilvania

Education and Prevention Program
Programa de Educacéo e Prevencao

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.

Instrucdes do hospital/centro de maternidade: Preencher um formulario para cada recém-nascido. Fornecer aos pais informaces sobre o trauma
craniano violento pediatrico e medidas de prevengdo. Solicitar aos pais, padrastos/madrastas, pais adotivos, tutor legal ou custddia legal para
assinarem voluntariamente este formuldrio, indicando a rececdo e a compreensdo das informacdes. Apresentar aos pais uma copia deste
formulario assinado e guardar uma copia no registo médico.

HOSPITAL NAME:
(NOME DO HOSPITAL)

BABY’S LEGAL NAME:
(NOME LEGAL DO RECEM-NASCIDO)

DATE OF BIRTH: SEX: M1 FOQO
(DATA DE NASCIMENTO) (Sexo) (M) (F)

PARENT(S) PROVIDED SHAKEN BABY SYNDROME INFORMATION, DATE:
(OS PAIS FORAM INFORMADOS SOBRE O TRAUMA CRANIANO VIOLENTO PEDIATRICO, DATA)  (MM/DD/YY) / (MM/DD/AA)

U Discussed with Nurse U Viewed Video U Received Brochure
(Discutiu com a Enfermeira) (Visualizou o Video) (Recebeu a Brochura)

NOTES:

(NOTAS)

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

Pai ou Mée: Fui informado pelo hospital sobre o Trauma Craniano Violento Pediatrico. Assino a presente declaragdo de forma voluntaria, reconhecendo
que recebi, li e compreendi esta informacéo.

SIGNATURE, MOTHER: REFUSED: 1 DATE:
(ASSINATURA, MAE) (RECUSADO)  (DATA)
SIGNATURE, FATHER: REFUSED: 1 DATE:
(ASSINATURA, PAI) (RECUSADO)  (DATA)
SIGNATURE, OTHER: REFUSED: 1 DATE:
(ASSINATURA, OUTROS) (RECUSADO)  (DATA)

(stepparent, adoptive parent, legal guardian, legal custodian)
(padrasto/madrasta, pais adotivos, tutor legal, custédia legal)

This form and accompanying information provided in compliance with Act 176 of 2002 (11 P.S. §2121-2126).
Este formulario e informagdes anexas foram fornecidos em conformidade com a Lei 176 de 2002 (11 P.S. §2121-2126).
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