
Consent Form for Revised Healthcare 

Procedures 

Date: ______________ 

Patient Name: _______________________ 

Patient ID: _________________________ 

Provider Name: ______________________ 

Dear [Patient's Name], 

We are committed to providing you with the highest level of care. As part of our continuous 

improvement efforts, we have revised our healthcare procedures to ensure better outcomes and 

enhance patient safety. 

You are being asked to review the changes made, which include:  

• [Detail of Procedure Change 1] 

• [Detail of Procedure Change 2] 

• [Detail of Procedure Change 3] 

Please indicate your consent for these revised procedures by signing below: 

Signature: _______________________ 

Date: ____________________________ 

If you have any questions or concerns regarding these changes, please do not hesitate to contact 

our office. 

Thank you for your understanding and cooperation. 

Sincerely, 

[Your Healthcare Provider's Name] 

[Your Healthcare Facility's Name] 

[Contact Information] 


