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Advance Practice Nurse 
Consent for Treatment 

 
The Professional Association for Pediatrics 

 

 

 
This facility has on staff an advance practice nurse to assist in the delivery of medical 

(may indicate specialty) care. 
 
An advance practice nurse is not a doctor.  An advance practice nurse is a registered 

nurse who has received advanced education and training in the provision of health care.  
An advance practice nurse can diagnose, treat, and monitor common acute and chronic 
diseases as well as provide health maintenance care.  In addition, the advance practice 

nurse may treat minor lacerations and other minor injuries. 
 
I have read the above, and hereby consent to the services of an advance practice nurse 

for my health care needs.   
 
I understand that at any time I can refuse to see the advance practice nurse and 

request to see a physician.  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

All articles and any forms, checklists, guidelines and materials are for generalized information only, and should not be 
reviewed or referred to as primary legal sources nor construed as establishing medical standards of care for the 
purposes of litigation, including expert testimony.  They are intended as resources to be selectively used and always 
adapted – with the advice of the organization’s attorney – to meet state, local, individual organizations and 
department needs or requirements.  They are distributed with the understanding that neither Texas Medical Liability 
Trust nor Texas Medical Insurance Company is engaged in rendering legal services. 

A. Gregory Tuegel, MD Robert D Wiley, MD 
Jimmy L Strong, MD Amy C. McClatchy, MD 

Ellen B. West, MD                                                                                                                                                                         Bradley A. Barham, DO 
Emily C. Thomason, D.O.                                             Morgan N. Carroll, PA-C 
Heidi L. Benson, RN, MSN, FNP-BC  Lydia E. Ezzell, RN, MSN, FNP-BC 

Child’s Name: 

 

Date 

Signature of parent: 
 

Witness: (optional) 


