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Read the Personal Information Sheet of your Patient

Atty. Rodel V. Capule M.D.*

 *Dr. R.V. Capule is an attorney specializing in medical malpractice, 
physical injuries and food torts. He is a law professor of Legal Medicine at 
Arellano University School of Law and a consultant in Legal Medicine at 
Adventist Medical Center Manila and Makati Medical Center.

 The personal information sheet attached to your 
patient’s medical record or chart is not intended to be 
used only by the admitting officer, accountants, credit 
and collection officers, medical records personnel, HMOs, 
insurance companies, medicolegal investigations among 
others. Notwithstanding the wealth of information, still very 
few attending physicians will purposely read the personal 
details of their patients in the personal information sheet.  
Of course, accurate entries in the personal information 
sheet are of utmost importance. That is why the admitting 
officer will require a valid government issue ID as reference 
if possible to make certain that entries in the information 
sheet are accurate. 

 The correct name and spelling of a patient is important 
in issuing medical certificate or completing an insurance 
claim. Unless the patient has been attended to by the 
physician for quite some time, the correct spelling and 
proper way of writing the patient’s name becomes of 
utmost importance. For example, “Delos Reyes” might 
be written as “De los Reyes” instead. “Delas Alas” might 
be wrongly spelled as “De las Alas” in some cases. In 
fact, there are so many “confusing” names as to its 
proper spelling and pronunciation. Inputting the proper 
spelling and correct form in an electronic data file or 
on-line transaction becomes even more imperative. The 
electronic medical records and Philhealth transactions 
are but a couple of relevant examples.

 Knowing whether your patient is married or not is 
important in determining the legal representative or 
surrogate decision maker. This information is obviously 
highlighted when a married patient becomes mentally 
incapacitated by a medical condition. That is why as 
early as possible when a seriously ill patient is still mentally 
capacitated, the patient and the spouse should be 
properly apprised as to the spouse’s role in medical 
decision making. Although somewhat awkward to ask 
at times, the name of the female or male companion-
informant should be asked and his or her relation to the 
patient established. This will help clarify matters as to who 
can give valid consent in case of patient’s incapacity or 
who should be notified in case of emergency. A mentally 
incapacitated patient whose civil status is “single” has his 
or her immediate family members as surrogate decision 
makers.  Confidentiality and patient’s privacy can be 
breached if a medical information is shared with the wrong 
person.

 The age of your patient is a concern when it comes 
to valid consent. In the Philippines, the age of majority is 
eighteen years old and anybody less than eighteen (18) 
is a minor. A minor clearly cannot give a valid consent. 
The logical conclusion is that the authority to consent to 
medical treatment on a minor’s behalf is vested on his or 

her parents or those persons who can exercise substituted 
parental authority. 

 Although el icit ing a good medical history might 
lead to a diagnosis of an endemic infectious disease, 
the residence or address of a patient stated in the 
personal information sheet might add additional and 
important information in considering the same. Malaria 
or filariasis might stand out as a consideration if a patient 
is complaining of prolonged fever or unexplained edema 
and whose residence or address is in Palawan or Bicol 
area. The “nationality” or “citizenship” of a patient can 
also lead an astute physician to consider a disease 
particular to a given regional area. “Mediterranean Fever” 
or “sleeping sickness” are good examples. Mediterranean 
Fever often occurs among patients of Middle Eastern 
descent and sleeping sickness is endemic in sub-Saharan 
Africa countries.

 A patient’s occupation can reveal possible causes of 
his symptoms or chief complaint. A “seafarer” or “seaman” 
can lead to questioning regarding his sexual practices. 
A “call center agent” as an occupation might explain 
patient’s low back and neck pains. An entry of “bank 
teller” as an occupation can validate a working diagnosis 
of carpal tunnel syndrome. Furthermore, patient’s religion 
or church affiliation indicated in the information sheet can 
readily guide medical decision making. A patient who 
happens to be a Jehovah’s Witness cannot receive blood 
transfusion or any blood products. Recommendation for 
diet modification or nutrition regimen is easily elucidated 
if a patient’s religious affiliation is obtained ahead of time. 

 A quick glance at the patient’s personal information 
sheet can lead to a better understanding of your patient’s 
medical condition, readily identify persons who can give a 
valid consent and who can act as a legal representative 
in accordance with law, avoid breach of privacy, and in 
some instances, enhanced respect for patient’s religious 
sensibilities.
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