Live Well Chiropractic

    2187 Lexington Rd. A-4

Richmond, KY 40475

Phone: 859-624-9699

CONSENT TO TREATMENT OF MINOR CHILD

I hereby authorize Dr. Hamilton Taylor and whomever he may designate as his assistants to administer treatment as he deems necessary to my______________________________.  (Son, daughter, etc.)

____________________________

Signature

____________________________

Date

