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L35 5DR

Whiston Hospital Intensive Care Unit
PATIENT DIARY ACCEPTANCE FORM

I WISH TO KEEP MY DIARY:



YES  [   ]  No  [   ]

By agreeing to keep my diary I understand that it’s safekeeping is my responsibility. The Trust does not accept responsibility for the original copy of the diary once it has been handed over to the patient.
I understand that the diary contents have been photocopied and stored for reference purposes in the Intensive Care Unit medical notes.

I WISH TO KEEP MY DIARY PHOTOGRAPHS
YES  [   ]  No  [   ]

By agreeing to keep my photographs I understand that their safekeeping is my responsibility. The Trust does not accept responsibility for photographs once handed over to the patient.

I understand that the photographs are sole and original; copies are not available.

Patient’s name:  ………………………………………    Date: …………………….
Patient’s signature: 


…………………………………………………..
Staff members signature:  

…………………………………………………..
Staff designation: 


…………………………………………………..
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