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C O N S E N T  F O R  O U T P A T I E N T  T R E A T M E N T  
 
I, ____________________________, agree to outpatient assessment and/or treatment with Dr. 

Lee. 

 

I agree that the following family members or other people may be involved in my treatment: 

_______________________________________________	

_______________________________________________ 

_______________________________________________ 

 

_________________________   _______________ 
Name (Printed/Typed)     Date 
 
 
_________________________ 
Signature 
 


