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· 



· Name: _______________________
· Date of Birth: ________________________
· Address: _____________________
· Phone Number: _____________________

Consent
I, the undersigned, hereby consent to a phlebotomy procedure to be performed by Clear Code Testing, LLC or its authorized representative. I understand that this procedure involves drawing blood from a vein in my arm.
I have been informed of the following:
· Purpose of the Procedure: The purpose of this blood draw is to collect a blood sample for, e.g., diagnostic testing, routine screening, medication monitoring.
· Potential Risks: As with any medical procedure, there are potential risks associated with phlebotomy, including:
· Bleeding or bruising at the puncture site
· Fainting or dizziness
· Infection
· Hematoma (a collection of blood under the skin)
· Benefits: The benefits of this procedure include:
· Accurate diagnosis of medical conditions
· Monitoring the effectiveness of treatment
· Screening for potential health problems
· Alternatives: There are no alternative methods for collecting blood for laboratory testing.
I understand and agree to the following:
· I have had the opportunity to ask questions about the procedure and its potential risks and benefits.
· I understand that I may refuse this procedure at any time.
· I authorize Clear Code Testing, LLC to collect, use, and disclose my personal health information as necessary to provide phlebotomy services and comply with legal requirements.
· I understand that my health information will be kept confidential and will only be shared with authorized individuals.
Signature of Patient: ___________________________________ Date: _________________
Witness Signature: ___________________________________ Date: _________________
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