Evan Kligman, MD

Integrative Family Medicine & AgeWell Longevity Program

2802 N. Alvernon Way, Tucson, Arizona 85712 

520-326-0850 
www.EvanKligmanMD.com

CONSENT FOR PRIMARY CARE SERVICES

I ___________________ (print name) as signed below, understand that Evan Kligman MD’s services through Integrative Family Medicine & AgeWell Longevity Program are of a primary care nature and are designed to educate me about health options and to offer recommendations and tools so that I can take increasing responsibility for my health.  

I further understand that Dr. Kligman’s office is open on a part-time basis and that for minor, but urgent off-hour needs I may call him via cell phone at 520-405-5696.  If urgent or emergent care needs arise, I fully understand that I am to immediately proceed to my local emergency department or urgent care center. I understand that urgent care is designed to supplement Dr. Kligman’s after office hours, on the weekend or if an appointment is unavailable and that emergency care is designed for accidents or illness not treatable at Dr. Kligman’s office or matters of life or death. 
I further understand that Dr. Kligman has admitting privileges to Northwest Medical Center and that if I desire to be admitted to another hospital I will have to be processed through their emergency department.  I also understand that Dr. Kligman relies on NMC hospitalists to provide in-patient care, but will make social calls when his schedule permits.  I also give permission for Dr. Kligman to communicate with other health care professionals that are involved in my care as needed per the attached Individual Authorization.  
I hereby consent to receive Dr. Kligman’s medical services through Integrative Family Medicine & AgeWell Longevity Program having read and fully understanding his payment policy. I also understand that his services are independent from the other practitioners who offer services at Southwest Integrative Healthcare.

Printed Name: _____________________________      Date: _________________________

Signature:_________________________________       Witness: _______________________


     I have requested and received a copy of this form for my records.

