33200 W. 14 Mile Rd.

West Bloomfield, MI 48322

Sta C h I e r E NT Office: I248-325-9653
Fax: 248-862-6451

Robert J. Stachler, MD, FACS

Parental Consent

|, (parent/legal
guardian) give Dr. Robert J. Stachler my permission
to examine

(patient’s name) on (date).

Signature:

Date:




