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CONSENT FOR TREATMENT 
  
 
Patient Name(s): ___________________________________________  
 

       ___________________________________________  
  

               ___________________________________________  
 
 
 I am (we are) the sole legal guardian(s) for the patient(s) listed above and, by signing below, 
do hereby grant to the Diagnostic and Therapeutic Center and its providers my (our) medical 
permission and informed consent for the mental health evaluation and treatment for the 
patient(s) listed above:  
 
 
Parent/Guardian Name (please print):  ________________________________   
             (if applicable) 
 
Parent/Guardian Signature:  ________________________________  Date:  ________ 
             (if applicable) 
 

Parent/Guardian Name (please print):  ________________________________   
             (if applicable) 
 
Parent/Guardian Signature:  ________________________________  Date:  ________ 
             (if applicable) 
 
Mental Health Provider:  ____________________________________________ 
 

 
Provider Signature:  _______________________________________         Date: _________ 
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