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GENERAL CONSENT TO TREAT 

I, with my signature, authorize Arizona Endocrinology Center 
and any employee working under the direction of the physician, to 
provide medical care for me, or to this patient for which I am the legal 
guardian. This medical care may include services and supplies related to 
my health (or the identified person) and may include (but not limited 
to) preventative, diagnostic, therapeutic, rehabilitative, maintenance, 
palliative care, counseling, assessment or review of physical or mental 
status/function of the body and the sale or dispensing of drugs, devices, 
equipment or other items required and in accordance 
with a prescription. This consent includes contact and 
discussion with other health care professionals involved in my 
care and treatment. 

By signing this form, I also acknowledge that I have read and 
received a copy of my patient rights. 

Print Name:____________________________________ 

Signature: ____________________________Date:________________ 


