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voluntanly and willingly give my consent that said patient to be admitted to the out-patient for
psychiatic evaluation and treatment | fuither agree 10 have him/ her submitlad to any medical
and/ or surgical treatment including major surgical treatment, that the hospital may deem proper
to administer or perform, with understanding that both the hospital authority or his/ her
reprosentative and the person performing the treatment operation will not be held responsible
for any liability, civil, criminal or otherwise, by me or by the abovementioned patient's other
rolatives or guardians who may claim such to be the result of the sald operation/ treatment of

the immediate surrounding circumstances.
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