
CONSENT FOR TREATMENT 

Dr. Al-Alami provides  primary health care including the diagnosis and treat-
ment of illness or injuries. 

The undersigned, having read and expressed understanding of this document by the signa-
ture below, does hereby agree to be medically attended and treated by either doctor. 

I further consent to the performance of those diagnostic procedures, examinations and ren-
dering of medical treatment by the medical sta�, their assistants as necessary in the medi-
cal sta�’s judgment. 

I understand that this consent form will be valid and remain in e�ect as long as I (he/she) 
am under the care of Dr. Al-Alami.

Signature of Patient or Personal Representative 

Date 

Name of Patient 

Dr. Bachar Al-Alami, MD PA 
Pediatric and Adolescent Medicine 

3813 22nd St. Suite E 
Lubbock, TX 79410 

806-792-8922 

Medical Gardens Plaza


