Shindana L. Feagins (Feagins Medical Group, PLLC)
1916 Patterson St; Suite 310

Nashville, TN 37203

Phone: (615) 712-7013 Fax: (615) 712-7026

CONSENT FOR TREATMENT

This office provides primary health care including the diagnosis and treatment of iliness and
injuries. A Physician and/or a Nurse Practitioner could provide services at this office. The
Nurse Practitioner is not a Physician, but does function under the supervision of a Physician «
either directly or via protocols established by a Physician. As a patient you have the right to be seen
only by the Physician.

The undersigned, having read and express understanding of this document by the signature
below, does hereby agree to be medically treated by our office.

| further consent to the performance of those diagnostic procedures, examinations and. rending
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 | attend said
Clinic.

This form has been fully explained to me and | understand its content.

Patient’'s Name (Date)
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