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Provider Choice and Acknowledgement Form
Consumer Name: ______________________________________________________

LME Record Number: _________________________________________________

The provider I chose is: ______________________________________________________

By signing below, I acknowledge that I was given choice of available providers, and that the location of the provider’s office, available appointment times, specialty, culture and linguistic preferences were discussed with me.

Consumer’s Signature ______________________________________________________

Date _________________________________

Witness Signature __________________________________________________________

Date _________________________________
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