Consent for Home Visit

Patient’s Name: _____________       Address: __________________

By this form, I hereby consent to have medical facility inspectors (MFI) from the Virginia Department of Health conduct a home visit to ensure that state licensing requirements are met and to assist in evaluation the effectiveness and quality of the services that I receive from:

(Name of Provider Organization) ________________________

I understand that consent for this home visit is voluntary and does not waive any of my rights to confidentiality. I also understand that refusal to consent to a home visit will have no effect on the quality of the care I receive.

Patient signature: __________________  Date: ________________ 
