
CONSENT FOR TREATMENT :

I consent to receive medical services and/or treatment provided by a physician, nurse or other healthcare
provider, by one who has voluntarily agreed to provide such treatment without compensation or
expectation or promise of compensation as provided under Section 38-79-30. of the Code of Laws of South
Carolina. I have read and understand the above information.

Name:                                                                                                              Date:

                                              

 
Client Signature

 
Date
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