
 

Every day, in every way, empowering & improving health! 
This institution is an equal opportunity provider. 

 
WIC Universal Consent Form 
 
I have read and agree to the following forms:  Clinic:  
     F# 
• Notice of Privacy Practices 
• HIPAA 

________________________________________________          DATE:_____________________  
Signature:  Responsible Adult  
 

____________________________________________________  
Printed  Name 
 

………………………………………For Staff Use Only………………………………………… 
 
____________________________ __________________________ 
Staff/Witness Signature  Printed Name 

In the event the client signature is not obtained for any reason, staff should document and sign below: 

The following good faith efforts were made to obtain acknowledgment:  
____________________________________________________________________________________
____________________________________________________________________________________ 

However, acknowledgement was not obtained because:  
____________________________________________________________________________________
____________________________________________________________________________________ 
________________________ ________________________ 
Staff/Witness Signature  Printed Name            rev. 1.2025 


	………………………………………For Staff Use Only…………………………………………

