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TREATMENT OF A MINOR 

	  

Minor Authorization (to be signed by parent or legal guardian if patient 
is younger than 18 years old): 

 

I _____________________________the parent/legal guardian of  
 
______________________________authorize and consent to routine and  
 
emergency medical services to be performed for my child when deemed  
 
necessary by qualified medical personnel.  This authorization will be in 
effect  
 
until revoked in writing by me. 
 
 

P    ____________________________________ 

	  
Date:  _________________ 

	  




