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Primary Care

Sports Medicine

Michael W. Montgomery, M.D.
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PHYSICIAN ASSISTANTCONSENT

This fa c ility ha s Physic ian Assistants to assist in the delivery of

orthopaedic care. A Physician Assistant (P.A.) isnota doctor. A
Physician Assistantisa graduate of a certified training program,
and islicensed by the state board. Underthe supervision ofa
physician, they can diagnose, treat, and monitorcommon ac ute
and chronic diseases,aswellasprovide maintenance care.
“Supervision” doesnotrequire the constant physicalpresence of
the supervising physician but ratheroverseeing the activitiesof and
accepting responsibility forthe medicalservicesprovided.

A Physician Assistant may provide such medicalservicesthat are
within his’hereducation, training, and experence. These services

may include:

e Obtaining histories and performing physicalexams

procedures

Formulating a working diagno sis

Developing and implementing a treatment

Mo nitoring the effec tive ne ss oftherapeutic interve ntions
Assisting/performing surgery

Offering counseling and education

Supplying sample medications and wrting pre sc rip tio ns
(where allowed by law)

e Making approprate refermals

Ordering and/orperforming diagnostic and therapeutic

Ihave read the above and hereby consent to the servicesofa

Physician Assistant formy health care needs.

Iunderstand thatatany time Ican refuse to see the P.A. and

requestto see a physician.

Iunderstand thatshould Ineed surgery ata hospitaloroutpatient
surgicalcenter,it willbe perfformed by an Orthopaedic Surgeon.

Name

Sig na ture

Date

Witne ss (optional)
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