Consent for Prenatal Consultation
Consent for Prenatal Consultation
Consent for prenatal lactation education and planning
	Please read carefully
This consent applies to prenatal lactation consultation services before baby arrives.


Consent for Prenatal Consultation
I consent to receive prenatal lactation consultation services. I understand that this consultation is for educational and planning purposes and does not replace medical advice from my obstetrician or midwife.
Acknowledgment
	☐ I consent to prenatal consultation.


Signature
	Client / patient name
__________________________________________________________
	Date of birth
__________________________________________________________

	Client / patient signature
__________________________________________________________
	Date signed
__________________________________________________________
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