
(parent/legal guardian of)

have bccn informd by Dr. E I t;( axvt *e naturc and purpose of the

tr€atrnmt with its risks and benefits.

Additionatly, Vwe havc been given more explanation by way ofmcdication

informational sheet/s describing possible risks or complications of thc administration of

the medication being recommended. Also, Vwe have becn informed that Umy child will

bc referred for any nccessary medical work-up, whenever indicated.

VWe have zuffrcient opportuity to discuss mylmy child's condition and my/his/her

rreatrnenr ,r;t1, Pr. 
'fl. 

Ui e Z i' and my questions have been answered to my

satisfactioa. I/We believe that Uwe have adequate knowledgc upon which to base an

informed consent to th€ proposcd featneol

Sltfltrrc of Wrrc!,

Drr! D.tC
x

Sttr.i.* 
"t 

Pala.rt (P.r*t Gr.rdl")

coNsENT roR usE oF PLYCHOTROPIC MEDICATIONS


