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The undersigned consents to any treatment or procedures rendered the patient by Coastal Orthopedics and Sports 
Medicine under the general and specifi c instructions of the physician.  It is further understood that Coastal Orthopedics 
and Sports Medicine is authorized to carry out all instructions of the patient’s doctor and that Coastal Orthopedics and 
Sports Medicine is hereby relieved of any and all liability occurring from the performance of the doctor’s instructions.

I request and authorize the staff of Coastal Orthopedics and Sports Medicine to provide me with the treatment, and to 
perform any rocedures now contemplated or such additional procedures as my doctor may deem reasonable and necessary.

I hereby authorize Coastal Orthopedics and Sports Medicine to administer treatment as they so deem necessary to my 
son/daughter,


