
1001 Little Oak Way, Round Rock, TX 78681            Phone: 512-255-8868            Fax: 844-480-2756            treehousepedi.com

CONSENT TO TREAT - WITHOUT PARENT PRESENT

I hereby authorize the following person/persons:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

to bring my child/children:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

to his/her appointments if I am unable to attend.
I understand that medical advice will be relayed to them on my behalf.

____________________________________________
Parent or Legal Guardian Signature

_____________________
Date


