LEOPOLDO A. CABRERA, M.D., FA.A.P.

Pediatric and Adolescent Clinic Of West Texas
3624-1 50" Street
Lubbock, TX 79413 » 806-722-4453 » Fax: 722-4461

Consent for Treatment

Dr. Leopoldo A. Cabrera, M.D., FAAP provides primary health care
including the diagnosis and treatment of illness or injuries. Services at the
clinic are provided by this physician,

The undersigned, having read and expressed understanding of this document
by the signature below, does hereby agree to be medically attended and
treated by this physician.

I further consent to the performance of those diagnostic procedures,
examinations, and rendering of medical treatment by the medical staff, their
assistants as necessary in the medical staff’s judgment.

[ understand that this consent form will be valid and remain in effect as long
as 1 (he/she) am under the care of this physician.

Signature of Patient or Personal Representative

Date

Name of Patient



