






10 Acknowledgement and Signature

I confirm that I have read and understood this consent form, have had the opportunity to ask questions, and
understand that I may withdraw consent where permitted by law. I understand that withdrawal of consent may affect
the clinic's ability to provide care. This consent remains in effect unless revoked in writing or unless a new consent is
required.

Patient name Relationship to patient

Parent/guardian name Date

Signature Witness signature

Witness/clinic staff name
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