
 

Consent, Release, and Indemnity for Limited Heart Screening 

Patient Disclosure, Consent and Release 

As part of our commitment to serving the preventive health needs of our community Monroe Clinic offers free 
heart screening for student athletes (ages 14-18) in an effort to help prevent sudden cardiac death (SCD) from 
hypertrophic cardiomyopathy (HCM).  This form is meant to inform you about the screening and to document 

your consent to the screening. 

This form reminds you of the importance of taking personal responsibility for your child’s and your own health 
needs, and this form asks for a personal commitment from you to obtain appropriate follow -up care and 
treatment in the event the screening detects HCM or any other possible heart abnormality.  Monroe Clinic 
does not suggest a repeat heart screening for students if they were screened after their 15 th birthday with no 

abnormalities identified at the screening. 

Basic Information about HCM and the Screening 

Many abnormalities for the heart can potential ly cause SCD.  HCM is probably the most common cause of SCD 
and can often be detected by echocardiogram (2-D echo) and/or electrocardiogram (ECG). Other significant 
heart abnormalities that may cause SCD can sometimes be detected using 2-D echo and ECG.  However, 
screening does not always detect an abnormality even when it is actually present and not all potentially fatal 
heart abnormalities can be detected by this screening. 

HCM causes a thickening of the heart wall and can lead to obstruction of blood flow and an erratic heartbeat.  
HCM typically does not present any symptoms.  HCM is the leading cause of SCD in young people.  HCM affects 
roughly 1 in 500 young people. 

This screening consists of a limited echocardiogram and electrocardiogram.  These procedures involve the use 

of cardiac imaging technology and electrical detection technology. 

Communication of Results 

A copy of the screening results will be made available to you or your child.  It is your decision whether and 
when to share this information with the professionals who are concerned about your child’s well-being, i.e. 

physician, sports coach, teacher, etc. 

Results will be returned within a week after completion of the screening.  For your convenience, follow up 

information will be communicated. 

PLEASE CAREFULLY READ AND ACKNOWLEDGE YOUR UNDERSTANDING OF THE FOLLOWING IMPPORTANT 

INFORMATION RELATING TO YOUR LEGAL RIGHTS UNDER THIS FREE HEART SCREENING PROGRAM. 

Consent to Screening Echocardiogram and Electrocardiogram 

I voluntarily request Monroe Clinic, technologists, technical assistants, physicians, and other health care 
providers to administer, interpret, and communicate the results of a limited echocardiogram and 
electrocardiogram screening on the child named below.  I have carefully reviewed and understand the 
information above.  I have truthfully completed a medical health history questionnaire for the child named 
below.  I believe that I have sufficient information to give, and do hereby freely give, my permission for the 

child to be screened. 

 



Your Personal Commitment to Follow-up Results 

I recognize and acknowledge that I am personally responsible for taking appropriate follow-up action upon 
receipt of the screening results.  I understand and acknowledge that it is my responsibility to deci de whether 
and when to take this action and pursue medically indicated care and treatment.  I understand that follow -up 
care and treatment is not a part of this program and that I am financially responsible for the cost of any and all 

follow-up care, treatment, and/or procedures, whether or not covered by my insurance.  

No Warranty or Guarantee 

I understand that no warranty or guarantee has been made to me as to the results of limited echocardiogram 
and electrocardiogram screening.  I understand that these tests screen for mainly one of several causes of 

sudden cardiac death.  A normal screening study does not rule out all heart causes of sudden death.  

Release of Claims and Indemnity 

I hereby indemnify, hold harmless, release, relieve, and forever discharge Monroe Clinic (including all its 
parent, subsidiary, and affiliated entities; their physicians, technologists, technical assistants, and other 
health care providers; and their officers, directors, employees, agents, and volunteers) from any and all 
liability arising out of or related to the below-named child’s participation in the limited echocardiogram and 
electrocardiogram screening or the performance, interpretation, or communication of results of the 
screening, including but not limited to liability for personal injury (including death) and property damage or 
loss,  now or in the future.  I have entered into this release and hold harmless agreement for the below-
named child, myself, my spouse (if any), my and the below-named child’s heirs and next of kin, assigns, and 

personal and legal representatives. 

Waiver 

I understand and agree that the release and hold harmless agreement set forth above is intended to be a full 
general release of all claims of every kind whatsoever, INCLUDING THOSE BASED ON GENERAL NEGLIGENCE, 
known or unknown, discovered or undiscovered, suspected or unsuspected, arising out of, in connection with, 
in consequence of, in any way involving, or related to the performance, interpretation, or communication of 
results of the screening.  I understand and acknowledge that I am expressly waiving my rights and those of 
others under state and federal laws to the fullest extent that I may lawfully waive all such rights and benefits 

pertaining to the subject matter hereof. 

Acknowledgement 

I acknowledge that I am signing this Consent, Release, and Indemnity for Limited Heart Screening both 
individually and as parent or guardian of the child named below.  I certify that I have read this form or have 
had it read to me, that I understand its contents, and that I have full authority to sign it.  I acknowledge that 
Monroe Clinic and its agents and representatives are providing health care services that are not administered 
for or in expectation of compensation, and I further acknowledge that the screening is being provided in 
exchange for immunity from civil liability and limitations on the recovery of monetary damages for any act or 

omission resulting in personal injury, death, or other harm or damages.  

Parent/Guardian Signature 

 

_______________________________________                       _____________________________________ 

Printed Name of Parent/Guardian                                                Printed Name of Child 

_______________________________________                      __________________        ________________ 

Signature of Parent/Guardian                                                       Date                                       Time 


