
 

 

Consent Form for Treatment of COVID-19 Patient at Special Ward of Rajavithi Hospital, Department of Medical Services 
Hospital ................................................................................... .......................... Hospital Number ..................................................... 
Name of Patient ...................................................................Age ............ years Admission Number ......................................................... 
Date of Hospital Admission  Date .......... Month .......................... Year .................. 

Novel Coronavirus (COVID-19) 
 Novel Coronavirus (COVID-19) is a new strain of virus that has not been found in human before. The virus causes upper respiratory 
conditions and can transmit from human to human. Patients may have fever, cough, runny nose, sore throat, and difficulty breathing. The 
condition may be severe and can lead to death.  

Information for Patients and Relatives 

1. The treatment duration for COVID-19 is from 7 to 14 days. 
2. The purpose of admission to the special ward of Rajavithi Hospital is to observe general conditions and treat other conditions that 

may occur, such as pneumonia. In addition, hospitalization will ensure quarantine, as COVID-19 is an emerging communicable disease 
with currently no specific treatment. 

3. For the treatment plan, patients will be provided a single room, with monitoring, evaluation and treatment by the medical team until 
discharge. 

4. Patients will comply with the regulations and measures that will help prevention of the disease.     

Information for Patients During Stay. 

1. A medical team will be available for consultation and provide advice throughout the duration of your stay. If there is any concern, 
you can contact the staffs immediately. 

2. Self-monitoring by recording body temperature with a thermometer by the patient and measuring of oxygen saturation level with a 
pulse oximetry at the fingertip. 

3. Observe any abnormal signs, e.g. temperature of more than 37.5 degrees Celsius, difficulty breathing, or rapid pulse rate (more than 
100 beats per minute). If any is present, report to the nurse immediately. 

4. Packaged meals will be provided from the hotel’s kitchen 3 times a day. Please inform the nurse if you have any food allergies. After 
you have finished your meal, kindly dispose the food container in the rubbish bag and seal the bag properly. 

5. Patients will receive medication (ordered by the physician of the referred hospital) in Ziplock plastic bag. Please take the medication 
according to the instruction labelled. 

6. Washing detergent and plastic washing basin is provided for laundry. 
7. Cleaning equipment and detergent are provided for cleaning the room. 
8. Spitting or blowing your nose onto the floor is prohibited. 
9. Dispose rubbish and food container into the provided red rubbish bag and tie the bag. Place the tied rubbish bag and into another 

red rubbish bag and tie it again. The rubbish bag will be collected once daily, between 9.30 and 10.30 AM. A call will be made to 
your room before the collection round  

10. Patients are recommended to clean your hands with soap and water, or alcohol gel, according to the 6 steps of hand washing. 
11. To reduce various risks, stay in your room at all time, and visitors are not allowed. 

 
 
 
 
 



Patient Consent 
  I, Mr/Mrs/Miss …………………………………………………………………………………………. is giving consent to receive treatment at the special ward of 
Ravajithi Hospital, and have been informed about the regulations and measures of the special ward and will comply with it during my stay. I 
consent also to have been informed of the possible complications and risks from receiving treatment, and have been given alternative choices 
of treatment.  
   

Signature..............................................................    Signature...................................................................... 

                  (.......................................................................)          (..............................................................................) 

                       Patient/Patient Proxy                            Attending Physician 

 Signature..............................................................    Signature...................................................................... 

      (......................................................................)            (.............................................................................) 

   Witness        Witness 

 

Date ........................................ Month .................................................... Year .................................. Time ..................................... 

 

    

Room Usage Guide Guide for entering to special ward 


