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Interpreter Assistance: If an interpreter assisted, please complete the following:
Language

Date Time Interpreter Name ID#
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1308. The time required to complete this information collection is estimated to average 15
minutes per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collection. If you have comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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	您是一個接受觀察服務的醫院門診病人。您不是出於以下原因而住院的病人：
	作為門診患者可能會影響您在醫院支付的費用：
	觀察服務可能會影響您離開醫院後的承保範圍和支付金額 ：

