GENERAL CONSENT FORM
Client Information
Full Name: Enter your full name (First name, Middle name, Last name)
Date of Birth: Enter a date
Phone Number: (999) 999-99-99
Email Address: user_name@email.com
Address: Enter you address
Description of Service or Procedure
I, the undersigned, hereby give my consent to undergo the following service(s)/procedure(s):
¨ Service or procedure 1
¨ Service or procedure 2
¨ Service or procedure 3
Acknowledgment and Consent
I confirm that:
· I have been fully informed about the nature, purpose, and potential risks of the service(s)/procedure(s) listed above.
· I have had the opportunity to ask questions and have received satisfactory answers.
· I understand that results are not guaranteed.
· I have disclosed all relevant medical information, including allergies, current medications, and previous procedures.
Confidentiality and Data Protection
I understand that my personal and medical information will be kept confidential and used only with my consent or as required by law, in accordance with Regulation (EU) 2016/679 (General Data Protection Regulation – GDPR).
Voluntary Consent
I confirm that I am of legal age and that I am signing this form voluntarily and without coercion. I have read and understood the information provided above.
Signatures
	Client Signature:
	
	Date:
	Enter a date

	Practitioner Signature:
	
	Date: 
	Enter a date
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