Medical Treatment Consent and Waiver Form

This medical treatment consent and waiver form sample provides a clear template for granting permission to healthcare providers while
acknowledging the associated risks. It ensures that patients are fully informed and agree to the proposed medical procedures. Using this form helps
protect both patients and medical professionals legally.

Patient Information

Full Name:

| |

Date of Birth:

| |

Address:

| |

Phone:

| |

Emergency Contact Name & Phone:

| |

Medical Treatment Consent

I, the undersigned, hereby authorize the attending physicians and healthcare providers at this facility to administer medical treatment, diagnostic
tests, medications, or procedures as deemed necessary for my (or my dependent's) condition.

I acknowledge that all procedures, risks, benefits, and alternatives have been explained to me, and I have had the opportunity to ask questions and
receive answers to my satisfaction.

Waiver of Liability
I understand that medical treatment involves certain inherent risks, including but not limited to adverse reactions to medications, complications from

procedures, and unforeseen outcomes. | hereby waive and release the healthcare providers and facility from any liability for such risks, except in
cases of gross negligence or willful misconduct.

Signature & Date

Patient/Guardian Signature:

| |

Date:

This document is a sample form and should be tailored as necessary to ensure compliance with applicable laws and regulations.
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