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Consent to Treatment of a Minor 

 
 
I _________________________________________________ (Legal Guardian) authorize the doctor to perform 

such examinations, treatments, laboratory tests, and to administer such medications as necessary and advisable 

for the minor patient _____________________________________________________________ (Name of Minor). 

 

 

Guardian Signature__________________________________________________________Date________________ 

 


	Date: 
	Legal Guardian: 
	name of the minor patient: 


