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Abdur Razzaq

 Counseling & Social Architecture 
THIS DOCUMENT IS FOR CONSENT FOR TREATMENT 

PLEASE SIGN AFTER EACH SECTION.
CONSENT FOR TREATMENT

This is a general consent for treatment at Abdur Razzaq Counseling & Social Architecture.

I give my consent for services at Abdur Razzaq Counseling & Social Architecture and by associated profession staff.  This consent will include evaluation, therapy, medication management or testing (if indicated).  

A treatment plan will be designed between you and your assigned therapist(s).  This consent is an agreement to be involved in the treatment planning process.

I understand that I may decline a specific treatment recommendation.
Signed: _________________________________    Date: ____________________

________________________________________    Date: ____________________

Signature of parent/guardian if consent is for a minor 

Witness: _________________________________    Date:  ____________________

INFORMED CONSENT
I understand that my therapist may be an employee of a different agency than Abdur Razzaq Counseling & Social Architecture.

However, I was referred to this agency, Abdur Razzaq Counseling & Social Architecture or another agency affiliated with Abdur Razzaq Counseling & Social Architecture.

Signed: _________________________________    Date: ____________________

________________________________________    Date: ____________________

Signature of parent/guardian if consent is for a minor 

Witness: _________________________________    Date:  ____________________
