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                                      Consent Form To Treat A Minor 

 

 

Patient name: __________________________________________ 

 

I hereby request and authorize the doctors at DiSalvatore Chiropractic to perform diagnostic tests and 

render treatment to ______________________________________. 

 

As of this date, I have the legal right to select and authorize health care services for the minor child 

named above. 

 

 

Date: _______________________________      Signature: _______________________________ 

Witness: ____________________________      Printed Name: ____________________________ 

           Relationship to Patient: _____________________ 

 

 

 

 


