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□


	Client name: 
	Printed name of patient or personal representative: 
	Date: 
	Date_2: 
	undefined: 
	By signing below I acknowledge that I have read and understand the general clinic policies: 
	By signing below I acknowledge that I have read and understand the attendance policy: 
	Signature85_es_:signer:signature: 
	Signature86_es_:signer:signature: 
	Signature87_es_:signer:signature: 
	Signature88_es_:signer:signature: 


