
Lake Pointe Women's Centre
Obstetrics and Gynecology

General Consent for Medical Treatment

I, _________________________________, authorize and direct the practitioners of Lake
Pointe Women’s Centre, Dr. Tom Sudela, Dr. Cheryl Potter, Dr. Julia Gillean and nurse
practitioners Cheryl Millender and Amy Hantes Peterson to render medical care as
determined necessary at the time of service.

_________________________________________ ________________________________
Patient’s Signature Date

__________________________________________________ _______________________________________
Witness’ Signature Date

If patient is an minor or unable to sign:
________________________________________ ________________________________
Name of Person Giving Consent Relationship to Patient

_________________________________________ ________________________________
Signature Date

__________________________________________________ _______________________________________
Witness’ Signature Date


