/‘; pennsylvania

DEPARTMENT OF HEALTH

COMMITMENT STATEMENT
3AABJIEHHUE OB OBA3ATEJIBCTBAX
Pennsylvania Shaken Baby Syndrome

Cunopom oemckozo compsacenus ¢ Ilencunveanuu

Education and Prevention Program

Ilpocpamma no obyuenuto u npoghunaxmuxe

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.

Hucmpykyuu 01sa 601bHUUbY/POOIOMA: 3ANOTHUMDB 0713 KAKHC0020 maadenya. IIpedoocmasvme pooumenio(-am) ungpopmayuio o cunopome
demckozo compscenusn u mepax npogunaxmuku. Ilonpocume pooumens(-eii), omuuma, yColHo8UmMeNA, 3AKOHHO20 NONEYUMeNs Ui ONeKyHd
000p0601bHO NOORUCAMb IMY POPMY, HeEM CAMBIM ROOMEEPHCOAA NOJIyUeHUue U NOHUMAaHue ungopmayuu. Omoaiime pooumensam oOun
IKIEMAJIADP IMOU NOONUCAHHOU POPMBL U COXPAHUME OOUH IKZIEMNIIAD 8 MEOUWUHCKOIL Kapme.

HOSPITAL NAME:

(HA3BAHHE BOJIbHHIIbBI)

BABY’S LEGAL NAME:

(OOHUITUA/IBHOE UMA PEFEHKA)

DATE OF BIRTH: SEX: M4 FOQ

(IATA POK/EHH ) (Ilon) (M) (7K)

PARENT(S) PROVIDED SHAKEN BABY SYNDROME INFORMATION, DATE:

(POQUTEJIIO(-AIM) ITIPE/]OCTABJIEHA HHD®OPMAILIUA O JETCKOM COTPACEHHH, /JATA) (MM/DD/YY) | (qi/MM/IT)

d Discussed with Nurse U Viewed Video O Received Brochure
(Oocyacoeno ¢ meocecmpoit) (Buodeo npocmompeno) (Ilonyuena opowropa)

NOTES:

(ITPHMEYAHHA)

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.

Pooumens: Hugpopmayus npo cunopom 0emckozo compscenus ovlia npedocmasnena mue 6 6oavnuye. 5 000posonbHo noonucwvlealo Imo 3asneienue,
mem camvlm NPU3HAGAS, YMO A NOJYYUN(a), npouuman(a) u nouan(a) Imy ungopmayuio.

SIGNATURE, MOTHER: REFUSED: 1 DATE:
(IMTOITHCh, MATB) (OTKA3AHO)  (JJATA)
SIGNATURE, FATHER: REFUSED: 1 DATE:
(IIOJITHCH, OTEI]) (OTKA3AHO)  (JJATA)
SIGNATURE, OTHER: REFUSED: 1 DATE:
(IIOJITHCH, IPYT OH) (OTKA3AHO)  (JJATA)

(stepparent, adoptive parent, legal guardian, legal custodian)
(Omuum, ycoinogumenv, 3aKOHHbIL NONEYUMeb, 3AKOHHbIL ONEKVH)

This form and accompanying information provided in compliance with Act 176 of 2002 (11 P.S. §2121-2126).
Oma ghopma u conposodumenvhas ungopmayus npedocmasienst 6 coomeemcemeuu ¢ 3axkonom 176 om 2002 200a (11 I1.C., §2121-2126).
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