(BHIX Patient Withdrawal/Bengali A12=T)

B H I} Brooklyn Health
Information Exchange

AT TR DT T @ T Ao w=

W HfSod @ACR TS T FrFa F@ JFEM Y TTEIEHT TGS (“BHIX?) €3 T & SN
oAfET BfFes s atanfiar fafeam

it e @ SN SIS Ao F@ A BHIX 93 S A AT SFRAET fofFes vy mate
A T

am @l SEAsTe ofSfAft fee w@ift 2 wef Fev R o @it wElk @ 02 Fef S sgs e
TEY FA A O T @E @RI =3 |

1.

2.

TS AT F@ @ e 7R AFF[A @ fofFes 7ifFe s smmaws ot o deiffe T3
T

a2 SFfS AefER WY 47 TRCAR AW TA 932 BHIX 97 S IFf0 S eesidl weReaes
Ve TFE TS THCT AWy A |

ST TS AR AfFnEa FAHS @ FEIMA NG FAleS A |

S TS 2R F@ FEe FEH SHIRIFIR EdSRer SEeE fofFest o[t fite S =_iF e 9 T 932
wra fa e srems @t @SiE deifie =@
WWN@WWWW & SMSIPIfSFSId BHIX 93 T SIE SToifFs
%ﬁmmwwwwﬁﬁwwﬁ,—mwﬁmﬁwm@mwﬁwvﬁqm@—mw
FE 9 AT AFFEE T T ST SR e1Zsa a7 Fig & fcg St 740s A |
SIfY Al @ Tow AR T Wit oF 6 AT @fer T F FE FAE 9 ot o of Fafe
93 1R dfEmmr e e FA @ afit TS derm FAfR, sowd sifw gwfr AfafEfete
SR SPAfES BfFest S BHIX 99 MW A IFR Ad | 747 92 STIfS oerze w6 oo o S
ST SN AT FAF G SN @ WAeR T Fol 9F T IR T SE FAe
oMifz |

oft AR @ 9B TR 9FT T T FAT A ST el A |

W@ AW AR erwea g @ o Sl
@R s’ o =zl effefifia wrwa IR
[Signature of Patient or Patient’s Legal Representative] [Date]
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[Print Name of Patient’s Legal Representative (if applicable)] [Relationship of Patient’s Legal Representative]



