
Consent for treatment

Treated woman

Name : Mustermann Martina

Phone: 0044 111 111 111

Birth date: 17/02/1982

E-mail : woman@email.com

Signature for consent: ___________________________________________

Partner

Name : Mustermann Max

Phone number for contact: 0044 111 111 222

E-mail : man@email.com

Signature for consent: ___________________________________________


