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Consent Form for Treatment                       

at

Lions Camp Dorset
***REQUIRED UPON ARRIVAL***
I _____________________________________________am a hemodialysis/peritoneal dialysis patient
(circle correct response) at__________________________________Hospital__________________Ontario.

It is my intention to use the vacation facilities at Lions Camp Dorset.  

Dr. ____________________________________has indicated that I meet the admission criteria for attendance at the Camp.

During my stay at Camp Dorset I agree to adhere to the medical guidelines and prescriptions, which have been laid out by the Medical Director of the Dialysis Unit.  I also realize that while my dialysis will be supervised by qualified dialysis nurses, a physician may not be present at the Camp.  Furthermore, I understand that should a medical emergency arise, the nearest hospital is in Huntsville, approximately 30 minutes from Camp Dorset.

======================================================================
I wish the Camp staff to be aware that I HAVE / HAVE NOT (circle correct response) made out a “LIVING WILL” outlining my wishes in the event of a medical emergency

======================================================================
If you have a “LIVING WILL” please arrive with a copy to ensure that your wishes will be followed.
Signature: ____________________________________

Witness: _____________________________________

Date: ________________________________________

