
I hereby release McLaren Lapeer Region, participating physicians, all other health care volunteers, and any other 
participating organizations from any and all liability arising from or connected with this skin cancer screening examination. 
By voluntarily participating in the skin cancer screening, I recognize and accept all risks associated with it. I understand 
that the program will only screen for abnormalities on the skin using a visual examination. Even with this screening, 
the best diagnosis is obtained through a complete skin cancer examination by my doctor. I understand that the findings 
from my examination will be reported to me with recommendations, and I am responsible for any expenses involved in 
following these recommendations. I also understand that this is a diagnostic screening and does not constitute a complete 
skin cancer examination. Any further questions and/or concerns this screening may have prompted should be discussed 
with my doctor. It is understood that:
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