
Agreement to office policies.  

By signing below, I acknowledge that I understand and accept the office policies of 
Dr. Steven Kanfer set forth on Dr. Kanfer’s website www.drstevemd.com.   

__________________________ 	 ____________________ 

Date	 Name of Patient/Guardian 

____________________________________ 	 ______________________ 

Signature of patient/legal guardian	 	 	 email/text 

http://www.drstevemd.com

