Dr. Gregory A. Kirk’s General Consent for Treatment/ Patient Authorization
The following are the conditions for services provided by Dr. Gregory A. Kirk for the patient whose name appears at the bottom of this page.

Consent for Medical Treatment: I/We voluntarily consent to medical treatment and diagnostic procedures provided by Dr. Kirk and his associated physicians, clinicians and other personnel. I/We consent to testing for infectious diseases such as, but not limited to syphilis, AIDS, hepatitis and testing for drugs if deemed advisable by the physician. I/We am/are aware that the practice of medicine and surgery is not an exact science and I/we acknowledge that no guarantees have been made as to the result of treatments or examinations.
Date ___________Signature of Patient______________________
                               (Parent, Guardian or Legally Authorized Representative)
Date___________ Signature of Witness_____________________
