VOLUSIA OBSTETRICS AND GYNECOLOGY
500 HEALTH BLVD ~ DAYTONA BFACH, FL 32114

Phone 386-252-5858 Fax 386-252-4477
Linda Haddox, M.D. FA.G.O.C. Cecille A Tapia-Santiago, M.D. FA.CO.G. Meetesh Desaj, M.D. FA.CO.G.

Ted Robertson, M.D. FA.CO.G.  JoAnn Melnick, ARNP
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CONSENT FOR TREATMENT

With any medical treatment, there is some risk involved. [ hereby give consent
to Volusia Obstetrics and Gynecology to provide treatment for the below mentioned
patient.

PatiemVResponﬂb/e Party Date
Patient/Responsible Parly Date
Patient/Responsible Party Date
Patient/Responsible Party Date
Patfent/Responsible Party Date
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CONSENT FOR TREATMENT OF MINOR

& e _r/;ereby authorize Dr. or his/her staff to examine andj/or treat
T
o Fuf/ ﬂ&'meof child
| Resp ons,'b/e ./li’a/ty - Date
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S Volusia Obstetrics & Gynecoloéy

500 Health Blvd, Daytona Beach, FL 32114
Phone: 386-252-5858 Fax: 386-252-4477

Acknow!edgement of Receipt
Notlce of Patient Privacy Practlces

By 3|gn|ng. thls_wntten Acknowledgement of recelpt of Notice of Patient Privacy Practices
("Acknowledgement”) 1 hereby expressly acknowledge my receipt of Notice of Patient Privacy Practices.

| PéﬁentI:_'I'__'eéa't:-Repr‘e"s:e'ﬁ'fatjye Sighéfure Print Pati'ehtheg'aE Representative Name Date Employee initial

| Patient/ L_egaf'_Re'pfes'ent_at'i'\_/e S|gnature Print _Pet'ie'n'f)' L_ege_f; Representative Name Date Employee initial

Pafie'r_ztl E'.fe'\cj'_a_ll' Representatwe Sighefﬁre * Print Pati_eh_t.:.’. l';eg.a_I:R'epre_eehtaﬁve Name Date Employee initial

Ffétien_f_l-_llé'gal:R_epr_e_sehtative.Sign'ature_' Print Patient'l_t_:egal R’éprese’ntati\}e Name Date Employee initial

st Patien't'?"L_e_ al Representatwe Signeture Print P_ati.entl Legal Representative Name Date Employee initial

| "AbkndWIed'ger’hent NOT obtained because:

Patlent or Legal Representatlve declmed Notice of Patient Privacy Practices.

Other (brteﬂy descnbe)
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~Please list anyone with who we are able to discuss your care, finances, etc. -

-~ Name Relationship

N_am_e_'_.:_:.‘__.__'_::.-'.fz__-':' ;'Z o Relation'_s_hip )

Relationship




