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Consent for Treatment and Communication Authorization for Minors

I. Name of Patient DOB
2. Name of Patient DOB
3. Name of Patient DOB
4, Name of Patient DOB

Consent for Medical Treatment:

I hereby authorize:

Name/Relationship
present my child and/or children to Pediatric Associates of Mt. Carmel, Inc. for medical
care in my absence, and give Pediatric Associates of Mt. Carmel, Inc. permission to treat
any and all medical conditions during this and subsequent visits.

Additional Authorizations:

[ 1 authorize the person listed above to receive billing information on my behalf.
[ T authorize the person listed above to schedule appointments on my behalf.

I am the (1 Parent {1 Legal Guardian

Printed Name of Parent/Legal Guardian

Parent/Legal Guardian Signature Date

Please complete a separate consent form if you wish to authorize more than one individual.
This authorization will remain in effect until revoked in writing.
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