Consent Form for Medical Procedures

Date:

To Whom It May Concern,

I, [Patient's Name], hereby give my consent for the following medical procedures to be
performed:

e Procedure 1:
e Procedure 2;
e Procedure 3:

| have been informed about the nature of the procedures, the expected benefits, potential risks,
and alternatives. | understand that my participation is voluntary and that | can withdraw my
consent at any time.

By signing below, I acknowledge that | have read and understood the information provided to
me.

Signature:

Printed Name:

Date:

For any questions or concerns, feel free to contact [Medical Office/Provider's Name] at [Contact
Information].

Thank you for your attention to this matter.
Sincerely,
[Provider's Name]

[Provider's Title]



