JOSEPH MERRELL III, ACSW

CLINICAL SOCIAL WORK PRACTICE


ADMISSION CONSENT FORM
I,_____________________________ knowing that I have a condition requiring treatment, do hereby voluntarily consent to such treatment and care by Joseph Merrell III, ACSW,  as is deemed necessary or advisable.  I acknowledge that no guarantees have been made to me as to the results of said treatment, which I have hereby authorized.
This form has been fully explained to me, and I certify that I understand its contents.

Signature
______________________
Date ________________

Staff

______________________
Date ________________

WHERE HOPE AND HEALTH COME TOGETHER

