
 
 
 
 
 
 

BARRIER ISLANDS FREE MEDICAL CLINIC, INC. 
 

CONSENT FOR TREATMENT 
 

 
I consent to receive medical services provided by a physician, nurse or other health care 
provider, without expectation of payment for services. 
 
I consent to receive medical services and/or treatment by one who has voluntarily agreed 
to provide such treatment without compensation or expectation or promise of 
compensation as provided under Section 33-55-210 of the Code of Laws of South Carolina. 
 
 
______________________________________________    ________________________ 
Printed Name        Date of Birth 
 
 
______________________________________________    ________________________ 
Patient or Guardian Signature      Date 

Barrier Islands Free Medical Clinic, Inc. 

3226 Maybank Highway Suite A 

Johns Island, SC 29455   

P: 843-266-9800 F: 843-266-9801 


