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Wound Care on Wheels

PERMISSION FOR WOUND/ULCER TREATMENTS

| hereby authorize the Limb Salvage Institute tdgren surgical debridements,
wound/ulcer care and/or other treatments considereéé medically necessary in the
management of the wound/ulcer.

The Limb Salvage Institute provider has explaireeche the nature and purpose of
debridements, wound care and other treatments asmthformed me of the benefits
and complications. | have been given an opporguniask questions and my
guestions have been answered satisfactorily.

Any tissue removed during treatment may be examameddisposed of within
accustomed practice.

| acknowledge that no guarantees or assurancesbleavemade.

| hereby consent for photographs to be taken of ey may be used for
educational purposes and may be published. | stadet that | will not be identified
with any public use of this material.

| consent to correspondence with my insurance cog)paound care and
pharmaceutical product reps, other physicians ashloers of the healthcare
community, etc. in order for the Limb Salvage Ing#’s wound team to address
issues related to my wound care.

| confirm that | have read this fully and understaine above.

Patient’s Signature Date

| hereby certify that | have explained the natpiapose, benefits, risks and alternatives
for the proposed wound care and/or treatment prnogriahave offered to answer all
qguestions. | believe that the patient fully untimgs what | have explained and
answered.

Limb Salvage Institute Provider Date



