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BEAVER DAM
COMMUNITY
HOSPITALS, INC.

Community Care Program Consent/Denial Form

Yes, | agree to participate in the Beaver Dam Community Hospitals,

Inc. Community Care Program.

No, | do not wish to participate in the Beaver Dam Community
Hospitals, Inc. Community Care Program. | will be responsible for my

health care expenses.

Date:

Patient/Guarantor Signature:

Witnessed by:

UPDATED 5/9/16



