
Medical Consent For Care & Treatment

I, the undersigned, for myself or a minor child or another person for whom I have
authority to sign, hereby consent to medical care and treatment, as ordered by a
provider, while such medical care and treatment is provided by NeuMed.

This consent includes my consent for all medical services rendered under the general
or specific instructions of a provider; including treatment by a mid-level provider (Nurse
Practitioner or Physician Assistant), and other health care providers or the designees
under the direction of a physician, as deemed reasonable and necessary.

I am aware that the practice of medicine is not  an exact science and I acknowledge
that no guarantees have been made to me as to  the result of treatments or
examinations at NeuMed facilities.

__________________________________

Patient Name (Print)

__________________________________

Patient Guarantor Signature

__________________________________

Date

NeuMed Modern Urgent Care + IV Therapy
2401 N. Shepherd Dr. Suite A130
Houston, TX 77008
(832) 879-2450


