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Consent for Access to Michigan Bowel Control Program Web Community 
 
Access to this website provides you with access to educational materials, links to helpful outside 
websites, and the ability to communicate with other patients of the UMHS Michigan Bowel 
Control Program through a chat room, a discussion site, a Wiki, and a number of additional 
resources. 
 
This website will be monitored periodically by our staff.  Inappropriate comments or materials 
will be removed.  Should any member abuse this website, the Michigan Bowel Control Program 
retains the right to limit or deny access at any time. 
 
The information that a member submits to the website is readable by all other members.  Do 
not share any confidential information about yourself or others on this website. 
 
This website does not provide specific medical advice and does not endorse any medical or 
professional service obtained through information provided on this site or any links to this site. 
 
Use of this website does not replace medical consultation with a qualified health or medical 
professional to meet the health and medical needs of you or others.  Please contact our 
program directly if you should have any questions, symptoms, concerns, etc.   
  
• For any medical, surgical, or medication concerns during working hours (7:30am to 4pm 

weekdays) please call the MBCP nurse at 734-615-7380. 
• For emergencies, call 911 or go to your closest Emergency Room. 

 
While the content of this website is frequently updated, medical information changes rapidly 
and therefore, some information may be out of date, and/or contain inaccuracies or 
typographical errors.  Please contact the staff of the UMHS ABSP if you should have any 
questions or concerns. 
 
Date       
 
Patient’s Name:                      
(Please print) 
 
Patient’s Signature:             
 
Patient’s E-mail Address:            
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Date pt added to website  
 
Initials of staff    


