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AUTHORIZATION FOR TREATMENT 
 
I,__________________________HAVE BEEN REFERRED TO THE 

MATERNAL FETAL CENTER, INC., BY MY DOCTOR AND/OR MIDWIFE, ON A 

CONSULTATION BASIS . 

 

I AGREE TO BE SEEN AND EVALUATED BY DR. ESTERS AND/OR HER 

ASSOCIATES/STAFF. 

 

 

SIGNATURE_______________________________DATE_______________ 

 

 

WITNESS_________________________________DATE_______________ 

 

 
 


