
cathchar.com SIOUX CITY
(712) 252-4547

CARROLL/STORM LAKE
(712) 792-9597

FORT DODGE
(515) 576-4156

SPENCER
(712) 580-4320

Request to Use, Informed 
Consent & Agreement Regarding 
Use of Telehealth Services


	Client Name: 
	Date of Birth 1: 
	Actual Date: 
	I: 


