Venue Consent Form Additional Information 
Patient Name:___________________________________
Date Provided to Patient: __________________________
You have been asked to sign a form agreeing to pursue any legal claim or civil action against me, my co-workers, and this practice only in a certain county or certain counties. This form is not seeking to take away or go against your right to litigation—it ensures that if litigation should happen, the litigation would have to take place where the care was given. It is important to me that you know my practice and I are committed to our patients, but this problem that the healthcare community is facing is becoming a very hard one. The facts below explain why we are giving you this form to sign. 
Because of some changes in rules made by the Pennsylvania Supreme Court starting on January 1, 2023, many doctors in the commonwealth are concerned about the ability to still see and treat our patients and their families as we once did. These rules could cause a healthcare crisis in Pennsylvania in which good doctors choose to leave the state or in which certain types of health care become unavailable in certain areas. Those are just the types of problems that occurred the last time these rules were in place, in the early 2000s. You may have heard or read about this in the news. 
Just like you probably have some forms of insurance, doctors must have insurance too. It is called medical malpractice insurance. The changes that the Pennsylvania Supreme Court made in 2023 are causing concern for doctors like me because of the stress it is putting on healthcare providers in the legal system and the cost of lawsuits. 
Because of these changes, it may become hard for doctors to pay for this insurance. We hope there would never be a reason for a lawsuit against our practice, but if at some unfortunate time that should happen, we feel strongly that the lawsuit should be litigated only in the county where the care was given, or a county in which our practice has a significant presence,   and not somewhere else. If I am forced to defend a case in a county in which the care did not take place, or in which our practice does not have a significant presence, it would take time out of my practice, my patients may have a hard time scheduling visits, and I may need to close my office to travel and take part in the events tied to the litigation. Also, I do not think it is fair for me to be judged by jurors in some other county who do not know my practice and have no knowledge about the community where I practice and where we live. Because of this, we are asking that you sign this form agreeing to be bound to this rule.
Our practice team values the chance to take care of you and your family. We want you to know that we are here to answer your questions and that we strive very hard to give you and your family excellent service and care.  If you ever have any concerns or questions, please bring them to us so we can answer them for you.

