
 

 

 

Consent to Treat: 

I acknowledge that I have received information about the following: 

 

1.  Linda’s cancellation policy. 

2. The Medicare Benefit Policy 

3. Payment policy 

4.  Privacy Rights 

 

__________________________________________     ______________________ 

Signature                                                                                Date 

 

(Signature shall serve as consent to treat on each initial evaluation and on each 

subsequent visit) 


