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Consent for Treatment, Services, and Education 
For information about how BCDH uses and discloses health information, refer to the Notice of  Privacy Practices.   
I voluntarily consent for the staff and workforce of the Buncombe County Department of Health  (BCDH) to do the following for me or the person named above:  

Evaluate and/or examine and treat, and/or provide services and education  

Lab tests (including HIV testing) 

Make referrals to other providers when it is necessary for care 
 or Legally Responsible Person 
Acknowledgement of Receipt of Notice of Privacy Practices 
I acknowledge that I have received a copy of the BCDH Notice of Privacy Practices. 
PATIENT LABEL 
BUNCOMBE COUNTY             DEPARTMENT OF HEALTH 
 or Legally Responsible Person 
BCDH Consent Form Revised 1/25/10 
Assignment of Representative  (To be completed as directed by provider or clinic staff)
I give permission for the following individual(s) to bring the person named above to the BCDH 
for treatment and to sign an informed consent for specific treatment.  I consent to this until I notify the  BCDH in writing that a change will be made. 
The Buncombe County Department of Health does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of  services.
Legally Responsible Person 
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