WRHN

Waterloo Regional PATIENT LABEL

Health Metwork

Patient belongings form

Dear patient/family member:

When admitted to hospital we strongly encourage patients to leave all valuables and other personal
items not needed while hospitalized at home.

WRHN assumes no responsibility for patient possessions with the exception of articles secured in the
cashier’s office.

By signing this form, the patient/family/substitute decision maker (SDM) acknowledges that they
have been informed of WRHNSs policy regarding patient possessions.

| accept full responsibility for all items remaining with me now or brought into hospital during my stay.

Full printed name (patient/family/SDM)

Signature (patient/family/SDM) Date

Relationship to patient

Witness (staff member) Date
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Personal items remaining with patient

PATIENT LABEL

PATIENT
HAS

ON
ADMISSION*

TRANSFER 1

TRANSFER 2

TRANSFER 3

TRANSFER 4

Dentures
Lower

Dentures
Upper

Hearing
Aid
Left/Right

Glasses

Other

*For each patient move, staff receiving the patient must indicate transfer location, date, and initial in
the appropriate space.

WRHN STAFF: Please indicate if the patient has stored items in the cashier’s office:

YES

WRHN209(5/20)

NO
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