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Consent To Treat

Medical Treatment: The patient consents to the treatment, services, office visits and procedures
which may be performed in the office, which may include but are not limited to multiple visits,
laboratory procedures, ultrasound evaluation, x-ray examination, medical and surgical treatment or
procedures, anesthesia, or hospital services rendered under the general or specific instructions of the
responsible physician or other health care providers. The office may establish certain criteria which
will automatically trigger the performance of specific tests which patient agrees may be performed
without any further separate consent.

Legal Relationship between Healthcare Providers/Patients: The patient will be treated by his/her
attending doctor, healthcare providers and be under his/her care and supervision.

I have read and understand this treatment agreement.
I am the patient, the parent of a minor child, or the legal representative of the patient and am

authorized to act on the patient’s behalf to sign this agreement.

Signature:

Printed Name:

Date:
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