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CONSENT TO TREATMENT
D’FlawlessBody Medspa PLLC
Patient Name: __________________________
Date of Birth: __________________________
Date: __________________________
Consent
I voluntarily consent to evaluation, consultation, and treatment provided by D’FlawlessBody Medspa PLLC under the supervision of Davi-Ann Francis Brown, MSN, APRN, FNP-C.
Nature of Services
Services may include wellness consultations, injections, IV therapy, weight-management support, and other wellness or aesthetic services as discussed.
Risks
I understand that all medical and wellness treatments carry potential risks and side effects, which have been explained to me or made available for review.
Questions
I have had the opportunity to ask questions regarding my care and understand that I may decline or discontinue treatment at any time.
No Guarantee
I understand that no guarantee has been made regarding results or outcomes.


Authorization
I authorize D’FlawlessBody Medspa PLLC to provide treatment as discussed and documented in my medical record.
Patient Signature: __________________________
Printed Name: __________________________
Date: __________________________
Provider Signature: __________________________
Date: __________________________
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