
Permission for Treatment of a Minor 
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I,_____________________________, give the following individuals my  
          (parent/guardian) 
permission to bring_______________________________ to Zengerle Medical  
 
Clinic for medical examination and treatment as indicated. 
 

1.________________________________________ 
2.________________________________________ 
3.________________________________________ 
4.________________________________________ 
5.________________________________________ 

 
 
Patient name_______________________________________________________ 
Patient/responsible party signature___________________________________ 
Date______________________________________________________________ 
 


