SOP Template: Patient and Witness Signature
Collection Protocol

This SOP details the patient and witness signature collection protocol, outlining the standardized procedures for
obtaining, verifying, and documenting signatures from patients and witnesses. It ensures compliance with legal and
regulatory requirements, maintains the integrity of consent forms and medical documentation, and supports accurate
record-keeping to uphold patient rights and institutional accountability.

1. Purpose

To define standardized procedures for the collection, verification, and documentation of patient and witness signatures
on medical and consent forms.

2. Scope

This SOP applies to all clinical and administrative staff responsible for obtaining patient and witness signatures at
[Institution/Facility Name].

3. Responsibilities

¢ Authorized Staff: Ensure proper explanation of documents, facilitate signing, and verify signatures.
¢ Witnesses: Provide independent corroboration of the signature process as required.
¢ Supervisors/Managers: Monitor compliance and address deviations.

4. Definitions

¢ Patient: The individual receiving care or treatment and providing consent.
¢ Witness: A neutral third party observing and affirming the signing process.
¢ Consent Form: Legal document requiring patient authorization, witnessed where applicable.

5. Procedure

1. Preparation:
o Verify the patient's identity using at least two identifiers (e.g., full name, date of birth).
o Confirm the necessity of a withess based on institutional policy or nature of the form.
o Ensure all documents are complete and accurate prior to signature collection.
2. Explanation:
o Provide the patient with a clear, understandable explanation of the documents to be signed.
o Address all patient or witness questions prior to proceeding.
3. Signature Collection:
o Request the patient to sign in the presence of the witness and authorized staff member.
o Direct the witness to sign immediately following the patient's signature, attesting to the authenticity.
4. Verification:
o Check that all required fields (signatures, printed names, dates) are completed clearly and legibly.
o Verify the identity of both the patient and the witness at the time of signing.
5. Documentation:
o Record collection details (date, time, location, names involved) in relevant logs or EMR as required.
6. Form Storage:
o Securely store signed forms in compliance with data protection and confidentiality regulations.
7. Special Circumstances:
o Ifthe patient is unable to sign, document the reason and follow institutional procedures for alternative
consent.
o For electronic signatures, follow institution-approved digital signature protocols.

6. Compliance and Deviations

Any deviations from this protocol must be documented, justified, and reported to the designated supervisor or
compliance officer.

7. Record Retention



Signed documents must be retained in accordance with [Institution/Facility Name] policies and applicable
regional/national regulations.

8. References

¢ Institutional Policy on Consent
¢ National/Regional Medical Documentation Regulations

9. Revision History

Version Date Description Author

1.0 2024-06-14 Initial SOP draft [Author Name]
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