Diane Cammarata, RN, PMHNP-BC                                              Adult Psychiatric/Mental Health Nurse Practitioner, Board Certified                               Grapevine Mind & Body, PLLC                                                 Practice Address: 2700 Tibbets Drive, Suite 500      Bedford, Texas 76022                       Billing & Correspondence: P.O. Box 2904      Grapevine, Texas 76099-2904                              Tel: (817) 488-7327      Fax: (817) 545-9134

 General Consent for Treatment

I, _______________________________ (the patient) knowing that I am suffering from a condition requiring diagnostic, medical or other  treatment, do hereby voluntarily consent to such procedures and care under the general and specific instructions of Diane Cammarata, RN, PMHNP-BC as necessary in her judgment.  I also acknowledge that the practice of medicine is not an exact science and that no guarantees have been made to me as to the result of treatments or examination by 
Diane Cammarata, RN, PMHNP-BC.
__________________________________




Print Patient Name   

__________________________________



Date   ___________________
Patient Signature


  If patient is unable to sign :  

__________________________________





Print Caregiver/Guardian’s Name   


__________________________________


Date   _______________

Signature of Caregiver/Guardian on Behalf of Patient


__________________________________





Print Witness Name
           __________________________________


Date   _______________

Witness Signature


NOTE:  Documentation of Guardianship or Medical Power of Attorney is required for


treatment to proceed.
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