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CCOONNSSUULLTTIINNGG  PPHHYYSSIICCIIAANN  VVEERRIIFFIICCAATTIIOONN  OOFF  CCOONNSSEENNTT  TTOO  EECCTT  
 

(For voluntary patients and patients without guardians or conservators.) 
 

 
 
 
 

 
Based on my personal examination of ______________________________________,  
                          (Patient) 
 
I agree with ____________________________________________________, MD, that 
                          (Treating Physician) 
 
____________________________________ has the capacity to give informed consent 
                                 (Patient) 
 
and I certify that the above named patient has, in fact, executed written informed  
 
consent to ECT. 

 
 
 
 
 

   
(Date)  (Consulting Physician) 

   
   

   
(Date)  (Treating Physician) 

 


