
   

General Consent for Care and Treatment 
Must be filled out by patient if 14 years of age and older 

Name: ___________________________________________Date of Birth: __ __ / __ __ / __ __ __ __ 
____________________________________________________________

 

 

 

 

 

 

 

 

 

 

 

 

     

 

Must be signed by patient if 14 years of age and older 


