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CONSENT TO TREAT PATIENT


By signing this document, I am agreeing to receive services through Greater Malden Behavioral Health, Inc. (GMBH)  These services include, but are not limited to, clinical evaluations and mental health counseling.  

I have read and understand this consent, and if I have any further questions, I can call GMBH at 781-480-3946.




________________________________________________________________________
Name of patient								Date of birth

________________________________________________________________________
Name of patient								Date of birth

________________________________________________________________________
Signature of patient (guardian	 if minor)					Date

________________________________________________________________________
GMBH Signature & Credentials				          			Date	
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