
 

 

Florida Consent for 3rd Party Guardian 

​

In the event that I have a legal guardian appointed and there is a 3rd Party acting on behalf of the 

legal guardian who has authority and consent to act and sign documents as I might or could do if 

personally present in relation to any service(s) rendered by Chrysalis Health, my consent will, 

among other things, grant the 3rd Party right to make treatment/service decisions on behalf of the 

client, to sign consent forms, to release or obtain any document on the client's behalf, to authorize 

treatment, to participate in and sign treatment plans and treatment plan reviews and to perform 

any other task that is necessary for the client's treatment with Chrysalis Health. I am aware that I 

can limit this consent to specific information or specific uses. 

Further, I understand that I may revoke my consent in writing at any time to the extent that 

Chrysalis Health has not already taken action in reliance thereon. When and if revoking my 

consent, I agree to send the writing to the attention of "Privacy Officer." I understand that if I 

choose not to revoke or limit this consent, this consent will be valid throughout my entire length of 

treatment and/or services, as communication is necessary in order to provide me with effective 

treatment/services. 
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