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Consent for Minor


I, ________________________________, attest that I am the legal guardian of __________________________________, who is currently ________ years of age and that I give him/her consent to have the following procedures(s):

________________________________________________________

________________________________________________________


I further attest that I have been informed of the possible risks involved with this procedure and of its permanent by the undersigned individual performing the procedures or by an employee or agent of the facility in which the procedure will be performed.

________________________________________________________ Signature of Guardian

________________________________________________________ Address

________________________________________________________ City, State, Zip Code

________________________________________________________ Date


As a minor, I consent to this procedure.	Yes_________


________________________________________________________ 
Signature of minor having art procedure

________________________________________________________

Date
________________________________________________________

*** Please provide a copy of driver’s license/ passport/government official ID for guardianship of signee. 
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