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PATIENT ACKNOWLEDGEMENT FORM  
REGARDING THE USE OF A PHYSICIAN ASSISTANT 

 
A Physician Assistant is a licensed individual who has completed an education 
program for physician assistants accredited by the Commission on Accreditation 
of Allied Health Education Programs.  A Physician Assistant can assist in providing 
medical and surgical services as delegated by the supervision CVT Surgical 
Associates Physician.  
 
The Physicians of CVT Surgical Associates uses the services of a Physician Assistant 
to assist them in the operating room during surgical procedures and to provide 
medical management support post operatively. 
 
I have read the above, and hereby consent to the use of a Physician Assistant for 
services as described above for my healthcare needs. 
 
 
 

Patient/Responsible Party   Date 
 
 
 
___________________________________________________________________
Witness      Date 
 


