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Innovative Resources For Cognitive and

Physical Challenges




INFORMED CONSENT


It is your legal right to determine the extent of any treatment or procedure.  Please read this form and have your questions answered to your satisfaction before signing.  

	NAME:
	


This informed consent is for:

	 FORMCHECKBOX 
  
	Medication:
	
	Dosage:
	
	Start Date:
	


	Psychiatric Diagnosis:
	


	 FORMCHECKBOX 
  
	Behavior Program with Restrictive Procedures
	 FORMCHECKBOX 
  
	Experimental Procedure


DESCRIPTION:  

1. This procedure is being recommended for: 

	


2. What are the expected benefits? 
	


3. What are the potential discomforts? 
	


4. What are the potential risks? 
	


5. What alternative procedures have been considered (include their benefits, discomforts and risks)? 
	


I have been given a chance to ask all the questions I want and have had them answered.  I understand that I can change my mind and take away my consent and stop the procedure at any time.  I also understand that if I do not give my consent or, if I choose to take my consent away, it will not cause a problem in the future regarding services and supports I receive.  
	The effectiveness of the procedures will be reviewed by
	
	every (frequency)
	


	Signature:
	
	Date:
	
	Relationship to Person:
	

	Signature:
	
	Date:
	
	Relationship to Person:
	

	Signature:
	
	Date:
	
	Relationship to Person:
	


[image: image1.png]