Patient Consent for Medical Services

I, the undersigned, hereby consent to the following treatment:

e administration and performance of all treatments

e administration of any needed anesthetics

e performance of such procedures as may be deemed necessary or advisable in the
treatment of this patient

e use of prescribed medication

e performance of diagnostic procedures, tests and cultures

e performance of other medically accepted laboratory tests that may be considered
medically necessary or advisable based on the judgment of the attending physician or
their assigned designees

| fully understand that this is given in advance of any specific diagnosis or treatment.

| intend this consent to be continuing in nature even after a specific diagnosis has been made
and treatment recommended. The consent will remain in full force until revoked in writing.

I, the undersigned, authorize Caring for the Body, LLC to use and disclose my information for
the purposes of treatment, payment, and health care operations as described in the notice of
privacy practices. A photocopy of this consent shall be considered as valid as the original.

| certify that | have read and fully understand the above statements and consent fully and
voluntarily to its contents.

Patient Name (Printed) Patient Signature Date

Caring fjor Hhe Body, L.L.C.
Cynthia Libert, M.D., Integrative Medical Consultant & Health Coach
Mailing Address: PO Box 17311, Asheville, NC 28816
Phone (828) 490-1545
Fax (888) 369-0247
E-mail help@caringforthebody.org
Website: www.caringforthebody.org
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