


Although Pennsylvania law may permit filing lawsuits or legal action in other places, I agree that any lawsuit or legal action which is in any way linked to the health care that I receive from [NAME OF PRACTICE] or its agents/employees must be filed in a County in which the health care at issue received from [NAME OF PRACTICE] and/or its agents/employees was given.

_______________________________________________	Date:_________________
Patient Signature (Witness is required for verbal consent)
OR
_______________________________________________	Date:_________________
Signature on Behalf of Patient
_______________________________________________	Date:_________________
State Relationship to Patient

