
Admission Agreement

1. Scope of Services
Mend & Restore provides at✍home wound care including assessments, dressing changes, 
debridement when appropriate, cultures, biopsies, treatment planning, and coordination with your 
referring providers and caregivers.

2. Patient Responsibilities

• Be available for scheduled visits.
• Notify Mend & Restore of cancellations or changes.
• Follow the treatment plan as advised by the provider.
• Provide a safe environment for staff.

3. Consent for Treatment
By signing, you authorize Mend & Restore to provide wound care services, perform necessary
procedures, obtain wound photographs, and communicate with your physicians and caregivers as
needed.

4. Missed Visit / Patient Unavailable Policy
If the provider arrives and you are unavailable or decline the visit, the provider will document the
attempt. Missed or refused visits may affect wound healing progress and scheduling availability.

5. Communication & Photo Consent
You consent to being contacted via phone, text, or email for scheduling and care coordination. Wound
photographs are taken only for medical documentation and securely stored in our EMR.

6. Safety and Conduct
Mend & Restore may discontinue services if the environment is unsafe, if there is repeated
non■compliance, or if staff experience verbal or physical aggression.

7. Termination of Care
Services may end when care goals are met, if the patient requests discharge, or if clinical or safety
considerations require it.

Signatures

Patient / Responsible Party: ________________________________ Date:

Mend & Restore Representative: 

Date:  


	E-signature5: 
	Date6: 
	Text7: 
	Date8: 


