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WRITTEN PATIENT CONSENT FORM USE OF SOTROVIMAB IN ADULTS WITH COVID-19

L _ GIAY UNG THUAN CUABENHNHAN
VIEC DUNG THUOC SOTROVIMAB NOT NGU'OT LGN NHAP VIEN DO COVID-19

Sotrovimab (Xevudy®) dugc dang ky tam thai dé dung tai Uc cho viéc chita tri bénh COVID-19 dang nhe dén trung binh. National
COVID-19 Clinical Evidence Taskforce (Luc lwgng Chirng ¢& L&m sang COVID-19 Toan quéc) ctia Uc da khuyén nghi vé viéc khi nao
thi sotrovimab rat c6 thé hiru hiéu trong viéc chira tri COVID-19.

UNG THUAN CUA BENH NHAN

Bang cach ky tén vao don nay, toi hiéu réng:
(write name of patient/person responsible)

+ sotrovimab (Xevudy®) dugc dang ky tam thai d€ dung tai Uc cho viéc chira tri mot s6 ca nhiém COVID-19 dang nhe dén trung
binh, va can c¢6 thém thong tin vé sy hiru hiéu va an toan clia thuéc nay trudc khi thudc nay dugc dang ky day da;

+ khéng cé bao ddm vé murc hiru hiéu cla sotrovimab khi dugc dung dé chita tri COVID-19 va ti/ngudi ma tdi chju trach nhiém
6 thé khdng dugc lgi ich gi qua viéc dung thudc nay;

+ khéng cé bdo dam gi vé sy an toan cla sotrovimab khi thuc nay dugc dung dé chira tri COVID-19 va ngay ca khi c6 sy phong
nglra can than, cac bién chirng ngoai du kién c6 thé xay ra;

+  ¢6 khad nang vé cac tuang tac thudc men (biét dugc va khéng biét dugc) vai viéc dung sotrovimab; sotrovimab co thé lam giam
su dap Urng cla quy vi déi véi cac thude chling nglra ngay trudc khi hoac sau khi thudc chiing ngtra dugc chich; (vui long héi
bac sT clia quy vi vé cac chiing nglra trong tuong lai mét khi quy vi da khoi bénh COVID-19); va

+  ¢6 thé gap phai cac tac dung phu (biét dugc va khéng biét dugc) khi duing sotrovimab.

Toi xac nhan rang t6i da c6 co hodi d&€ néu cac cau hoi va toi hai long vai viéc gidi thich va cac cau tra |oi déi v&i cac cau hoi cla téi.
Toi hi€u rang bat c IGc ndo téi déu cé thé doi y va rit lai s wng thudn cda toi vdi viéc chita tri bang sotrovimab.
Véi su hiéu biét nay, t6i wng thudn viéc dung sotrovimab trong viéc chita trj cho tdi/ngudi ma téi chiu trach nhiém.

Tén bénh nhéan: MRN: Tudi:
(Patient’s name) (Age)
Chir ky ctia bénh nhan (hodc ngudi chiu trach nhiém*): Ngay:
(Signature of patient (or person responsible*)) (Date)
Néu thich &rng, tén & chir ky cia nguai lam chirng: Ngay:
(If applicable, name & signature of witness) (Date)

Nhén chitng phdi I mot nqui khéng phdi 1o nhan vién ddi chifa tri. Trong trudng hop cd diing théng dich vién, thong dich vién khéng dugc phép lam nhdn chimg trong tién trinh ky két ung thugin. Nhdn chiing phdi I ngu(i 18 tudi tré lén.
(Witness is not to be a member of the treating team. In the event that an interpreter is used, the interpreter may not act as a witness to the consent process. Witness must be 18 years or older)
Toi déng y d€ nhan vién lién lac ching téi sau nay d€ hdi tham strc khée cda tbi (hodc ngudi ma téi chju trach nhiém) va vé viéc
toi (hodc ngudi d6) cdm thay thé nao sau khi dung thudc sotrovimab:

I agree to be contacted in the future about how I (or the person I am responsible for) am (are) doing and how I (they) felt after receiving sotrovimab:

Co (Yes) Khong (No) Néu tra 1¢i ‘Co’ (dong y), vui long cung cap so dién thoai clia quy vi :

*Néu ngudi chiu trdch nhiém da ky, vui long néu chi tiét dudi day:

Tén: Ngay sinh:
(Name) (Date of Birth)
Pia chi: So dién thoai lién lac:
(Address) (Contact Number)
M6i quan hé véi bénh nhan: Ly do cho viéc dai dién:

(Relationship to patient) (Reason for representation)

DOCTOR’'S DECLARATION

| have provided to the patient/their person responsible an explanation of the use of sotrovimab, its potential benefits and
harms and the relevant Patient Information Leaflet. | believe the information has been understood.
Please print & sign this form and file with the patients’ Health Record. Further information about consent found here.

Doctor’s name & designation:

Signature: Date:

If the patient cannot converse adequately in English, please use an accredited Health Care interpreter. Do not rely on relatives or other parties for interpreting.
Language: Name of interpreter & ID #:

Signature: Date:

Completed signed form should be kept in the patient’s Health Record.

This leaflet is provided to support clinicians if sotrovimab is used outside a trial setting. See https://www.nswtag.org.au/covid-19-medicines-resources/ for further details. NSW
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