
 

 

Required Notice to Persons Receiving Health Care Services at Registered Free 

or Low-Cost Health Care Clinics 

 

This clinic is registered through the Arkansas State Board of Health as a Free or Low-Cost 

Health Care Clinic.  Pursuant to Arkansas law, any health care professional that renders 

volunteer health care services at this location, shall not be held liable for any civil damages, for 

any act or omission resulting from the rendering of the health care services unless the act or 

omission was the result of the health care professional’s gross negligence or willful misconduct. 

By my signature below, I acknowledge that any health care professional(s) providing volunteer 

health care services to me (or my dependents) are not liable for civil damages, as provided under 

Arkansas law.   

 

 

Patient Name: __________________________________________     Date: ________________ 

 

Furthermore, I acknowledge that the Arkansas Board of Health and its members, the Arkansas 

Department of Health and its agents and employees are exempt and immune from liability for 

any claims or damages when performing their duties under this section. 


