This fonn must bc complctcd and signed by any person from the U. S. or

Othcr Forcign Rcsxdcnts rccmvmg trcatmcnt at ' "
D e

e agree that the relationship

bctwccn mysclf and Dr. | - shall be governed by

and construcd in accordanco w1th thc laws of the vamcc ‘of Manitoba.

v Jurisdiction
The patient acknowledges that th_e treatment/service was pmformed in the
Province of Manitoba and that fhe Courts of the Province of Mexiioba
shall have Junschcnon to cntcrtam any complamt, dcmzmd cla.lm or cause
of action, whsthcr bascd 011 allcgcd breach of contract or a]leged .
ncghgcncc anamg out of thc trcatmcnt -The Patient bereby agress _that
he/she will commence any such legal prooéedjngs in the Province of
Manitoba and only in the Prpﬁnbe of Manitoba and Mby submits to the

 jurisdiction of the Courts of the Province of Manitoba.

Date A

Witness o _ Patient




