
I,} (parent4egal guardiaa o!

have been inform 
"aay 

Or. Q&ffi about the nature and purpose of the

treahentwith L AX*?n' 
. itsrisks andbenefits-

Additionally, Vwe have been given m,g_re explanation by way of medication

informational sheeVs describing possible risks or complications ofthe administration of

the medication being recommended- A1so, Vwe have been informed that Vmy child will

be referred for any necessary medical work-up, whenever iodicated.

VWe have sufEcient opportmity to discuss my/my child's condition and mylhis/her

treatment with Dr. .l & and my questions have been answered to my

satisfaction. VWe believe that Vwe have adequate knowledge upon which to base an

informed consent to the proposed treatrnent.
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