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To access a form, first select a facility from the drop down.
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CCMC OF NEW YORK
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Next, select the Patient’s preferred language.
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Vital Documents are forms that provide critical information to patients communicated in their preferred language. Vital Documents are used to ensure effective
communication with patients whose primary langusage is not English.

INSTRUCTIONS
To access, first choose the appropriate facility, followed by the patient's preferred lsnguage contained in the drop box. To review the document click PDF . To print the

document, select the document by checking the box to its left and then dlick print. An English version will also be provided upon printing as a reference. The patient and
physician must sign the document printed in the patient's preferred language. Both the English and alternative language version must be placed in the medical record.
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Narrow your search by choosing a form by Number/Category or Form Title.

Wital Documents are forms that provide critical information to patients communicated in their preferred language. Vital Documents are used to ensure effective
communic ation with patients whose primary language is not English.

INSTRUCTIONS
To access, first choose the appropriate facility, followed by the patient's preferred language contained in the drop box. To review the document click PDF . To print the
document, select the document by checking the box to its left and then click print. An Englizh version will alzo be provided upon printing as a reference. The patient and

physician must zign the document printed in the patient’s preferred language. Both the Englizh and alternative language verzion must be placed in the medical record.

If you are encountering any problems on this site please contact the Centralized Policies, Procedures and Forms Department (516) 719-3754 (between Tam -
7pm) or email: VDOC SUPPORT@CEXPFORMS.COM

Please select from any criteria below and click Search

MESSAGE CENTER:
* Please be advized D010 - Consent To Operative [ Invasive / Diagnostic Procedures, Anesthesia [ Sedation § Analgesia is
currently being translated. Document is available in English and Spanish; please revert to use of translation services until
further notice.
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Sample below is current Category Selection.

ital Documents are forms that provide critical informafion to patients communicated in their preferred language. Vital Documents are used to ensure effective
communication with patients whose primary language is not English.

INSTRUCTIONS

To access, first choose the appropriate facility, followed by the patient's preferred language contained in the drop box. To review the document click PDF . To print the
document, select the document by checking the box fo its left and then click print. An English version will also be provided upon printing &= a reference. The patient and
physician must sign the document printed in the patient's preferred language. Both the English and altemative language version must be placed in the medical record.

If you are encountering any problems on this site please contact the Centralized Policies, Procedures and Forms Department (516) 719-3754 (between Tam -
Tpm) or email: VDOC SUPPORT@CEXPFORMS.COM

Please select from any criteria below and click Search

MESSAGE CENTER:
* Please be advized VD010 - Consent To Operative ! Invasive / Diagnostic Procedures, Anesthesia f Sedation f Analgesia is
currently being translated. Document is available in English and Spanish; please revert to use of translation services until
further notice.
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Corporate Compliance/ HIPAA
Patient Information

_ — Mo Surprise Billing
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Keyword Search

Reset Search




Once you have selected the necessary criteria, Click — Search.

INSTRUCTIONS

To access, first choosze the appropriate facility, followed by the patient's preferred language contained in the drop box. To review the document click PDF . To print the
document, select the document by checking the box to its left and then click print. An English version will also be provided upon printing as a reference. The patient and
physician must =ign the document printed in the patient’s preferred language. Both the Englizh and altemnative language verzion must be placed in the medical record.

If you are encountering any problems on this site pleage contact the Centralized Policies, Procedures and Forms Department (516) 719-3754 (between Tam -
Tpm) or email: VDOCSUPPORT@CEXPFORMS.COM

Please select from any criteria below and click Search

MESSAGE CENTER:
* Please be advized VD010 - Consent Te Operative J/ Invasive § Diagnostic Procedures, Anesthesia [ Sedation [ Analgesia is

currently being translated. Document is available in Englizsh and Spanish; pleaze revert to use of translation services until

further nofice.
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Sample Result from: Huntington/Chinese/Consent Search

Facility

HUNTINGTON HOSPITAL v
Language Categories

Chinese W Consent \'s
Form Number Form Title

-- SELECT - W - SELECT - v

Keyword Search

Reset Search

23 docume Print PDF

Category Item  Item Information Language View
PDF
[] Consent VD034 Acknowledgement of Person Receiving Newborn For Adoption Purposes Chinese PDF

(Chinese on PAGE 1 & 2, English on PAGE 3 & 4 with FOR TRANSLATION)

[] Consent VD014 Acknowledgment Form To Perform HIV Test Chinese ~ PDF
(Chinese on PAGE 1, English on PAGE 2 with FOR TRANSLATION)

[] Consent VD013 Authorization To Be Audio/Visually Recorded Chinese PDF
(Chinese on PAGE 1 & 2, English on PAGE 3 & 4 with FOR TRANSLATION)

[0 Consent VD04

Authorization to Release Placenta Chinese PDF
(Chinese on PAGE 1, English on PAGE 2 with FOR TRANSLATION)

[] Consent VD026 ConsentFor Anesthesia Services Chinese  PDF
(Chinese on PAGE 1, English on PAGE 2 with FOR TRANSLATION)

[] Consent VD027 Consentfor Autopsy Chinese ~ PDF
(Chinese on PAGE 1 & 2, English on PAGE 3 & 4 with FOR TRANSLATION)

[] Consent VD022 Consentfor Diagnostic Radiology Procedure During Pregnancy Chinese PDF
(Chinese on PAGE 1, English on PAGE 2 with FOR TRANSLATION)

[] Consent VD030 Consentfor Donations for Fecal Transfer Chinese  PDF
(Chinese on PAGE 1, English on PAGE 2 with FOR TRANSLATION)

[] Consent VD005 ConsentFor Elective Female Sterilization Chinese  PDF
(Chinese on PAGE 1, English on PAGE 2 with FOR TRANSLATICN)

[] Consent VD040 ConsentFor Hepatitis B Vaccination At Birth Chinese  PDF
(Chinese on PAGE 1 & 2, English on PAGE 3 & 4 with FOR TRANSLATION)

[] Consent VD031 Consentfor Microbiotic Transfer of Fecally Derived Bacteria Chinese  PDF

(Chinese on PAGE 1 & 2, English on PAGE 3 & 4 with FOR TRANSLATION)



To View the Form, Click PDF.
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1 documents) found Print PDF

Category ~ ltem  ltemInformation Lanquagd  View PDF l
[] Consent VD034  Acknowledgement of Person Receiving Newbor For Adoption Purposes Chine PDF

(Chinese on PAGE 182, Engish on PAGE 3 & 4 with FOR TRANSLATION|

Print PDF



To Print the Form, Check box under Category & Click Print PDF.
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HUNTINGTON HOSPITAL v
Language Categories

Chinese v Consent v
Form Number Form Title
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Reset Search

1 document(s) found Print PDF

Category | ltem  ltem Information Language  View PDF

[] Consent | VD034  Acknowledgement of Person Receiving Newbom For Adoption Purposes Chinese POF

_ (Chines on PAGE 1& 2, English on PAGE 3 & 4 with FOR TRANSLATION)

Print POF




Sample:

s~~~ Huntington Hospital
33~S Northwell Health®

AW EIRKHERIILALT®ILS

(Acknowledgment of Person Receiving Newborn For Adoption Purposes)

HFERILERS HERN

A, ETE H B. 20 £,
TEHSHE

M Ebe, hAEFRNMIBERK LR FAERIL, HREZFER

U HHE AT AR ETRE .

TEBSEWHFELILALHEE (Print name(s) of person(s) receiving newborn)

ok (Address)

#£Z (Signature) B (Date) BFiE (Time)

FiE B LR BT B LR R Oz 1 OJdKERE 2

EAFRR: HFEMRERBLEALELRELESR.

iEA 1 (ESR) B / B TEESIEALS
(Witness 1 (Signature)) (Date / Time)  (Print Withess Name)
iEA 2 (ER) B / Fia) IHBSIEAER
(Witness 2 (Signature)) (Date / Time)  (Print Witness Name)

PAEFHETHERILENHEASMIE. fln: ZE, PR 0 2ismEREDFERERIER

VDO034CHINESESIMPLIFIED (10/13/186) ACKNOWLEDGMENT OF PERSON RECEIVING NEWBORN FOR ADOPTION PURPOSES Page 1 of 4




An English version will also be provided upon printing. Patient and
Physician must sign the document printed in the Patient's
preferred language.

Both the English and alternative language versions must be placed
in the medical record.




s+~ - Huntington Hospital
S3~~ Northwell Health*

Acknowledgment of Person Receiving Newborn For Adoption Purposes

Newborn’s Medical Record Number Date of Birth

, here on the day of , 20 5
Print Name

received from ospital the above identified

newborn for the purpose of legally authorized adoption, and accept responsibili ing any and all health care

decisions for such newborn.

Print name(s) of person(s) receiving newborn é

Address

Signature Date Time

Relationship of newborn to person(s) receivi m: [ Adoptive Parent 1 [J Adoptive Parent 2

Witness Statement: | withessed th?ve rson(s) signing this form.

Witness 1 (Signature) Date / Time Print Witness Name

V Date / Time Print Witness Name

e Identity Card to whom the newborn is released is required. For example: Driver’s license,
Certification with Raised SEAL was presented

Witness 2 (Signat

Verification of
Passport. [JCo

VDO034CHINESESIMPLIFIED (10/13/16) ACKNOWLEDGMENT OF PERSON RECEIVING NEWBORN FOR ADOPTION PURPOSES Page 3 of 4




Special Messaging Center-For Users

Welcome to the Northwell Health Vltal Document Platform

Request for new Vital Doc Vital Docs Template Braille Request Form

Vital Documents are forms that provide critical information to patients communicated in their preferred language. Vital Documents are used to ensure effective
communication with patients whose primary language is not English.

INSTRUCTIONS

To access, first choose the appropriate facility, followed by the patient's preferred language contained in the drop box. To review the document click PDF - To print the
document, select the document by checking the box to its left and then click print. An English version will also be provided upon printing 2s a reference. The patient and
physician must sign the document printed in the patient's preferred language. Both the English and alternative language version must be placed in the medical record.

If you are encountering any problems on this site please contact the Centralized Policies, Procedures and Forms Department (516) 719-3754 (between 7am -
7pm) or email: VDOCSUPPORT@CEXPFORMS.COM

Please select from any criteria below and click Search

|

+ Please be advised VD010 - Consent To Operative / Invasive / Diagnostic Procedures, Anesthesia / Sedation / Analgesia is
currently being translated. Document is available in English and Spanish; please revert to use of translation services until
further notice.




For more information about our current standardized
Vital Document forms, revising forms or creating new
forms please contact:

Centralized Policy/Procedure & Forms Department
516-719-3754




