
PATIENT NAME PATIENT NAME * CLIENT SIGNATURE CLIENT SIGNATURE *

DATEDATE WITNESS WITNESS *

* REQUIRED INFORMATION* REQUIRED INFORMATION

TERMINATION POLICYTERMINATION POLICY

If there has been no office visit for more than 6months, we will consider the records closed 
and the provider patient relationship terminated. If you desire to reopen your case after 
that time, you will contact your provider, however, your case may require a re-evaluation 
along with any appropriate fees and waiting time.

Patient are free to terminate their care with sConsortium Health and Rehab Center. anytime for 
any reason by notifying their provider.

If you still in need of behavioral health services, you may go to the nearest emergency 
room or contact our nearest psychiatric hospitals.

By signing below, I have agreed to Consortium Health and Rehab Center. Termination Policy.

Enter name here

Enter witness here


