

MATHIESEN MEMORIAL HEALTH CLINIC
P.O.Box 535, 18144 Seco St.
Jamestown, CA 95327


Consent for Medications
I have received written and verbal information regarding my treatment for Hepatitis C.  I have had an opportunity to have all of my questions answered to my satisfaction.  

The medications that I will be taking for my treatment are:

Harvoni 90/400 mg (Ledipasvir/Sofosbuvir)______________________________________________
Ribavirin variable dosing______________________________________________________________
Daklinza variable dosing (Daclatasvir)____________________________________________________
Sovaldi400 mg (Sofosbuvir)____________________________________________________________
Viekira Pak (Ombitasvir/Paritaprevir/ritonavir  and dasabuvir)________________________________
Zapatier 50/100 mg (elbasvir/grazoprevir) ________________________________________________
Interferon variable dosing ____________________________________________________________

_________________________________________________________   
Name

_________________________________________________________
Signature 

  ______/______/_____
Date
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