Informed Consent for Forensic Examination
Name:
_________________________________

Date:
_________

· I have been informed by Dr. Kinsler that this is a forensic examination that has been ordered by the court.  The examination is not confidential.  I was told that I have a right to refuse to participate in this examination, and that if I refuse, my refusal will be noted in a report to the court.

· I have agreed to participate.

· I have refused to participate.

· I know that a report will be seen by ______________________________________________________.

Signature:
_________________________________

Witness:
_________________________________

· I have been informed by Dr. Kinsler that this is a forensic examination that has been requested by my attorney.  The examination is not confidential.  I was told that I have a right to refuse to participate in this examination.  If I agree to participate, a verbal report of results will be made to my attorney.  It is highly likely that a written report will be produced.  Once Dr. Kinsler is listed as a witness this report will be open to everyone with the legal right to see it, including persons who are not working for my legal interests.

· I have agreed to participate.

· I have refused to participate.

· I know that a report will be seen by ______________________________________________________
.
______________________________________________________
Signature:
_________________________________

Witness:
_________________________________

