General Waiver Form Sample for Medical Consent

A general waiver form sample for medical consent provides a clear, legally binding document that allows healthcare providers to perform
necessary medical procedures with patient permission. This form ensures that patients understand the risks and give informed consent before
treatment. It is essential for protecting both patients and medical professionals in various healthcare settings.

Sample General Waiver Form for Medical Consent

— Patient Information
Full Name: ’ ‘

Date of Birth: ’ ‘

Address:

— Consent Details

L, the undersigned, hereby voluntarily give my consent to [Name of Healthcare Provider or Facility] to perform any necessary medical
procedures or treatments deemed advisable for my care. I acknowledge that I have been informed of the potential risks and benefits
associated with these procedures and that I have had the opportunity to ask questions regarding my treatment.

I understand that this general waiver form covers both emergency and non-emergency medical care and that my consent is given freely and
without coercion.

— Waiver of Liability

I hereby release and hold harmless [Name of Healthcare Provider or Facility] and its staff from any and all liability for injuries, damages,
or losses that may occur as a result of any medical treatment provided, except in the case of gross negligence or willful misconduct.

— Signature
Patient / Guardian Signature: ’

Date: ’ ‘

This waiver is for sample purposes only and should be reviewed by a legal professional before use in a medical setting.
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