i Central Florida
DERMATOLOGY
ASSOCIATES

PATIENT CONSENT FORM

Kathleen W. Judge, M.D.

FAT] ENT NAME DOB Medical Director

Diplomate American Board of Dermatol ogy
Dermatology and Dermatologic Surgery

l l’lerebg authorize Central I:Ioricla Dermatology Associates’ (CFDA) clesfgnatec] medical staff to leave a detailed

message ofm\g /aﬁorato:y results at the Fo”owing number:

_____ ] l‘lerebg authorize (Central [Tlorida Dcrmat01059 Associates’ designated medical staff to take Pﬁotograp/m as
cons/cfcrca’ncccssary )[ormy medical records. ] understand that these Photographs will become Part of my medical record and

may be shared with other medical Promcessionals.

——— | understand that when tissue is sent to a Pathologg lab for Processing and examination, | (or my insurance compan5> will

be [7///cdscparatc/y 5\9 the lab. For any questions regarding lab }Ji”ing, Pleasc contact the lab clircctb‘

_ | understand that my medical care requires my cooPcration and | will follow my Proviclcﬁs recommendations. [f indicated, |

will make and keep aPPointments for follow up care and call the office to note any concerns or changes in my condition.

o | understand that there are medical Procca’urcs that may be necessary as part of my treatment. The Fo”owfng
Proccdurcs are common|9 Pchormecl ina Dermatologg office:
o Skin bioPsg for diagnostic purposes . ]rjcction of medications into the skin or subcuaneous tissue
e Removal of acne lesions or cysts e |ncision and drainage of abscesses orboils
e [ reatmentof malignant lesions and,/or Prc~ma1ignant lesions, such as Actinic K eratoses (AK s)
e | reatment of benign Iesions, such as seborrheic keratoses (5Ks>, warts, mo|es, skin tags, hemangioma, te[angiectasia,
brown spots, or other similar }Jcnign growt}‘ns

These are considered minor medical Proccclurcs, but thcy do have associated risics, which may inc|udc, but are not

limited to: b|ccclinq, infection, scarring, skin color or texture cl'iangc, numbness, slow hcaling, a“crgic reactions, no improvement or

par‘tia| response to treatment, ancl/or recurrence. Tl‘;csc conditions may be either temporary or permanent. Somc of these

Proccdurcs may rcquirc the utilization a local anesthetic and/or the Placcmcnt of sutures.

_ ] understand that I have the rig}'lt to refuse treatment at any time without exP|anation‘

_ ] understand that the response to medical treatment cannot be guarantcccl. Additional treatment may be requirec{ at

additional fees .
I acknowlcdgc that ] have received a copy of the CFDA Notice of Frivacq Fracticcs as rcquirecl bg chcral | aw.

] have read and understand the above statements and hcrcbq request and consent to medical care bq Ccntral Floricla

Dcrmatologq Asssociates, K athleen W. Juclg;c, M.D. and her dcsignatccl medical staff.

5{gna ture of Fatient or [ cga/ Guardian Date CFDAKR epresenta tive Pate

700 East Michigan Street, Orlando, FL 32806 ¢ P: 407-481-2620 ¢ F: 407-992-7700
www.centr alfloridader m.com ¢ www.vitaliamed.com



http://www.centralfloridaderm.com/pdf/Hippanotice.pdf

