
Palm Beach Women’s Care Daniel N. 
Sacks, MD, P.A. 

3199 Lake Worth Road B-1 
Palm Springs, Florida 33461 

(561) 228-1330

I _________________________ hereby consent to any healthcare providers at Palm Beach 
Women’s Care to perform a pelvic examination.  This consent remains in force unless revoked 
by me with a written statement. The term “pelvic examination” means the series of tasks that 
comprise an examination of the vagina, cervix, uterus, fallopian tubes, ovaries, rectum, or 
external pelvic tissue or organs using any combination of modalities, which may include, but 
need not be limited to, the health care provider’s gloved hand or instrumentation. 

____________________ 
Signature 

____________________ 
Date 


