Kathryn Naus MD PA

Consent for Medical Treatment

I, the undersigned, the patient (or the patient’s duly authorized representative) do hereby
voluntarily consent to and authorize medical care encompassing all diagnostic and
therapeutic treatments considered necessary or advisable in the judgment of the
physician, his assistants or designees.

I am aware that the practice of medicine and surgery is not an exact science and
acknowledge that no guaranties have been made to me as to the result of treatment or
examinations performed.

| authorize Kathryn Naus MD PA or staff to retain, preserve and use for scientific or
teaching purposes, or dispose of at their convenience and in their sole discretion any
specimens or tissues removed and | waive any interest | may have had in such
specimen tissues.

This form has been fully explained to me and I certify that I understand and accept its
contents,

All the above will be discussed with me, by the attending physician prior to any proposed
testing or any type of surgical procedures to be scheduled.

Patient’s signature:

Date:




