清华大学玉泉医院（超说明书用药）知情告知书
病员姓名 _____________ 科室________病案号___  __床号 _____
告知时间 ____________年_______月_______日_______时_______分
告知地点 __________________________________________________
告知内容 __________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
医生已将上述内容清晰告知。_________________________________
______________________________________________________________________________________________________________________

被告知者签名（手印）：             参加告知医生签名：
