UNDERSTANDING OF GENERAL CONSENT

This GenerhConsentis aboutyour care atShrley RyanAbilityLab. Please gn bdow to shav
that youhave read (orit has been trafeedfor youin alanguageyou understandand youagree
to the statements it.

CHANGES TO INSURANCE COVERAGE

If there are any changes yourTisuB (Tfra)-21.833 (n)33 (c)-21.833 (e )-303.833 (c)-21.825 (0)32.992


https://www.sralab.org/charity-care-financial-assistance
https://www.sralab.org/charity-care-financial-assistance




If my visitors violate these rules,they may be required to leave Shirley Ryan AbiltyLab
immediately, and itould also result in my discharge from care

PERSONAL PROPERTY

| should not bringpropertyto Shirley Ryan AbilityLab that | would miss if it were lost or stolen
Examples includeelectronic devices, glassgmsyelry, dentures, contact lenses, hearing aids, cash,
checks, credit cards, or valuable pap8ftsrley Ryan AbilityLab discourages me from having any
cash on the premiseBroperty may be lost, damaged, or stolen. | soiely responsible for albf

my property and my visitgt property. Shirley Ryan AbilityLab is not responsible for my
property or my visitors’ property.

CONSENTTO PHOTOGRAPHOR RECORD

In connection with theservices | receiveShirley Ryan AbiltyLab can allow my providers or
others it identifiesto photographme
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https://www.sralab.org/legal

Rehabiltation may include community outings or otheactivities that may occur off the patient’s

unit or outside Shirley Ryan AbilityLabThese activities can be helpful gatients Activities may

or may not besupervisedbut are approve@ndplanned in accordance with a patient's mental and
physical abiity However,such activitiescanpresent risksl allow Shirley Ryan AbilityLab to
include such activities imy care If the activity requires travel, permit Shirley Ryan AilityLab

to provide transportation releaseShirley Ryan AbilityLab from responsibility foranyinjury or
other harnthat may happen during such activitidsalso release Shirley Ryan AbilityLarom
responsibility for any injury or harm that may happen if | leave the unit,, fiwdouilding without
permission omoutside the scope of the permissidtowever, this release does not extend to injury
or other harm tit resuls fromgross negligencer wilful misconductof Shirley Ryan AbilityLab

or its employees

USE OF SHIRLEY RYAN ABILITYLAB WIRELESS INTERNETSERVICE

| understand that Shirley Ryan AbilityLab offers patients and visitors free accessto its wireless
internet service. | agree thahifey Ryan AbiityLab is not responsible for any problems
associated with my use of the wireless internet servvialso agree that Shirley Ryan AbilityLab

is not responsible for any damage to my devices, including but not limited to laptops, smartphones,
IPads, and gaming systems, that may result from my use of the wireless internet service. |
understand that Shirley Ryan AbiltyLab cannot guarantee timctoor services | access through

the wireless internet service wil be free of viruses, worms, Trojan horses, or other harmful
components. | agree to hold Shirley Ryan AbilityLab harmless foaadyall claims arising out

of my use of the wireless int@t service.

NO CHANGES TO THE GENERAL CONSENT

| have read, understand, aaglee to this General Consent. | have been given the opportunity to
ask questions, and any questions | asked have been ansiviesiedsigning this General Consent
electronicdy rather than in person, | may call 32381000 if | have questionsl am signing this
consentbased upon my own decision and choice without undue influence by anyon&hedse
consent is effective faas long as | receive careSltirley Ryan AbilityLd or until | sign a new
consentShirley Ryan AbiltyLabwill not be bound by any changes | make to the General Consent.

Signatures on following page
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