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I acknowledge that I received the Bloodworks Notice of Privacy Practices 

 

 I am the patient and I am at least 18 years of age 
 
_____________________________________________________              ________________________ 
Patient’s Signature                                                                                                 Date 
 
_____________________________________________________ 
Patient’s Printed Name 
 
 
 The patient is under 18 years of age  
 
I am legally authorized to consent to medical procedures on behalf of: 
 
_____________________________________________________             
Name of Patient  
 
_____________________________________________________ 
Patient’s Printed Name   
 
_____________________________________________________ _________________________  
Signature of Parent or Guardian      Date 
 
_____________________________________________________   
Relationship to patient 
 
 


