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Notice of Practices Written Acknowledgement/Consent

[bookmark: _GoBack]Name:__________________________________________________________________________________________
Last 4 of SSN#:______________________________ DOB:________________________________________________

I acknowledge that I have had the opportunity to receive a notice of privacy practices, which describes how my medical information may be used and disclosed and how I can get access to this information. I understand that I am entitled to a copy of this authorization.

I consent to have treatment or physical examination/testing performed by the physician, physician assistant, nurse practitioner and/or professional staff at Occupational Health Systems. I permit the physician, physician assistant, nurse practitioner to treat me in ways they judge are beneficial to me. I understand that this care may include tests, examinations, x-rays, and the drawing of my blood. 

Consent given by:

Patient _____   Other ______ Patient is unable to consent because: ________________________________________

 I, therefore, consent for the patient.
                                                      
Patient or Representative Signature ___________________________________________ Date:________________

Relationship to patient if patient is unable to sign: _____________________________________________________

Prevention Services…
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“We Take Care Of The Best Of The Best”
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