Group Visit Consent Form

Group visits are simply shared medical appointments. Each patient’s participation is strictly voluntary.

Confidentiality agreement:

Because group visits involve patients disclosing private medical and social information, all participants in a group visit – including the patient and any accompanying family members – must agree to respect the privacy of all participants and keep their information confidential.

By signing this confidentiality agreement, I assume the responsibility for keeping all information confidential.

Name (please print):
___________________________________________

Signature:
___________________________________________

Date:
______/______/______

Medical waiver:

Payment for group visits is handled in the same manner as payment for traditional medical appointments. By participating in a group visit, patients assume responsibility for the cost of the medical services provided and any co-pays involved. 

By signing this form, I assume the responsibility of paying for my group-visit medical appointment and agree to pay any co-pays and all costs associated with this medical appointment.

Name (please print):
___________________________________________

Signature:
___________________________________________

Date:
______/______/______




