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CONSENT TO DISCUSS TREATMENT


I authorize Optimum Performance Chiropractic to discuss my medical information, to include financials, with the following individuals:
(Example: family member or friend)


  ___________________________________________________________________
Name					Relationship


  ___________________________________________________________________
Name					Relationship


  ___________________________________________________________________
Name					Relationship


  ___________________________________________________________________
Name					Relationship


 ___________________________________________________________________
Name					Relationship


I understand that I may revoke this consent in writing at any time.
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_____________________________	_____________________________	__________________
Print Name				Signature				Date
