








Dr. Glenn H. Osterweil, DOM, LAc, DPM 
Podiatric Physician/Acupuncture Physician 

CONSENT FOR PODIATRIC TREATMENT 

I, hereby voluntarily 
request and consent to treatment methods used by Dr. Glenn H. Osterweil, DOM, LAc, 
DPM. I acknowledge and voluntarily consent to the rendering of podiatric care, 
including treatment, administration of local anesthesia and performance of diagnostic 
and or surgical procedures. I have been explained and understand the risks, benefits, 
complications and alternatives to treatment. , understand that no guarantees have 
been made to the success or outcome of treatment. 


