
General Medical Consent Waiver Form
Patient Full Name

Date of Birth

Address

Phone Number

Consent and Waiver

I authorize the medical provider and staff to administer such examinations, treatments, and procedures as may be deemed advisable in the diagnosis and treatment of my condition. I acknowledge that no guarantees have been made to me regarding the results of any treatment or examination. I hereby release and hold harmless the provider from any and all liability which may arise from such medical services.

Patient/Guardian Signature

Date
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