
 
Mary Chen, MD Inc.

18780 Amar Rd. Suite 107
Walnut, CA  91789
Tel. (626) 810-6777
Fax (626) 810-6687

Email: marychenclinic@yahoo.com
 

____________________________________________________________________________________________________________________________________________

 

GENERAL CONSENT

I hereby request and consent to medical treatment and diagnostic procedures including x-rays, blood tests, medications, immunizations
and other treatments as deemed advisable by the professional staff of Mary Chen Inc.

I acknowledge that I have read this consent form and understand the contents.  I have had an opportunity to discuss it and any questions I
had have been answered to my satisfaction.

 

____________________________________________________________________________________________________________________________________________

 

Patient Signature

 

Date

 


