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I urge you to support HB 283. I strongly agree that it should be unacceptable for any health care
provider or student trainee to perform a prostate, anal, or pelvic examination on a patient without the
patient's informed consent. Not only should those that violate this bill be disciplined by any licensing
board, but I would go as far to say it should be a crime. Our health care providers should always honor
their patient's bodily autonomy. The thought of being taken advantage of by someone you should be
able to trust while in an unconscious state is appalling.   Please support this bill.
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THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I urge you to support HB 283. I strongly agree that it should be unacceptable for any health care
provider or student trainee to perform a prostate, anal, or pelvic examination on a patient without the
patient's informed consent. Not only should those that violate this bill be disciplined by any licensing
board, but I would go as far to say it should be a crime. Our health care providers should always honor
their patient's bodily autonomy. The thought of being taken advantage of by someone you should be
able to trust while in an unconscious state is appalling.   Please support this bill.
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I am in Opposition to this Bill. If the Doctor is Assisting and Helping the Patient with Tests, these
examines are necessary while under anesthetic.


