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In respect of mysellf my son /daughter/charge
Ihereby authorise the Doctor to take such X-rays radiographs or photographs
or use any other siagnostic aids deemed necessary by the Doctor in order o make & thorugh medical diagnosis. I also authorise the Doctor to perform or use any and
all forms of treaiment. medication and therapy that may be indicated and consent to the Doctor choosing and employing such assistance as he deems it. 1 understand
that the use of anaesthetic agents embodies certain risks and I consent to their use, T accept that the responsibility for payment for Medical Services provided in this
Clinic for myself or my depedents or charges in mine and is due payable at the time such services are rendered.
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