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Home of Recovery and Restoration 

Consent for Treatment and Conditions of Admission 

 

 

Consent for Treatment _____________Initials______________ 

The undersigned authorizes HRR and its staff to render to the resident all 

customary care, therapy, treatment, tests, and procedures considered advisable, 

including emergency treatment and transportation to another facility if necessary. 

 

Consent for Admission______________Initials______________ 

The undersigned acknowledges that no guarantee or assurance has been made to 

them as to the results of any services provided to the resident, including but not 

limited to therapy or treatment while admitted at HRR. The undersigned further 

acknowledges that the care and treatment provided by HRR do not guarantee the 

prevention of future detrimental behaviors or actions. 

 

Consent for Emergency Treatment____Initials______________ 

In case of an emergency, I give my consent to be transported to the nearest 

hospital, for evaluation and treatment by the attending physician on duty. 

 

Searches_________________________Initials______________ 

I understand that HRR requires that all persons being admitted to the program 

and their possessions be searched for items which may be considered dangerous 

to my safety and welfare or the safety and welfare of others. All residents are 

asked to pull out pockets. If deemed necessary a more extensive search may be 

performed. Residents may not keep a vehicle at the HRR. 
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Use of Photograph and Surveillance Equipment__Initials______ 

The undersigned consents to the taking of a photograph for the purpose of 

identification. The photograph may be permanently retained in the resident’s 

record. In addition, it is understood that there is the use of surveillance 

equipment for monitoring to provide added security within the facility. The 

undersigned also understands that the resident’s privacy will be maintained with 

the use of this material. 

 

Confidentiality Statement____________________Initials_____ 

The undersigned agrees to follow the confidentiality and privacy requirements of 

HRR. The identity of residents and visitors and all incidents occurring on the 

premises are strictly confidential and must not be discussed with anyone. 

 

Loss of Personal Property/Money______________Initials_____ 

The undersigned releases HRR from any liability for the loss or damage of 

personal property and money. Furthermore, it is understood and agreed that HRR 

shall not be liable for loss or damage to any money, personal valuables, or other 

articles. HRR will not reimburse residents or families for items brought into the 

premises that are lost or stolen. I further understand it is my responsibility to 

retrieve these items upon leaving the program. Those items not retrieved will be 

kept no longer than 24 hours before they are discarded. 

 

Responsibility for Destruction of Property________Initials_____ 

The undersigned understands that residents are responsible for any damage to or 

destruction of HRR property, or property belonging to others which may be 

located at HRR. The undersigned agrees to accept the liability for and reimburse 

HRR or other owners of the property, which the resident damages or destroys 

while at HRR. 
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Name (printed) 

 

 

Signature 

 

Date 


