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CONSENT TO TREAT A MINOR  

 

I / We, the undersigned parent(s) and/or guardian(s) of ________________________________      

a minor, do hereby authorize this office and its doctors to administer Chiropractic care to my 

child, as they deem necessary.  

  

_____________________________________________  

Parent or legal guardians name (please print)  

  

_____________________________________________  

Parent or legal guardian’s signature  

  

_____________________________________________  

Witness’s signature  

  

_____________________________________________  

Date  

  

  


