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May 16, 2012

Turner Chiropractic Office

84-02 51st Avenue

Elmhurst, NY   11373

718.565.9090

718.565.9315 fax

Consent to Treatment of a Minor Child
I hereby authorize Turner Chiropractic and whomever he or she may designate as assistants to administer chiropractic care as deemed necessary to my ___________________(indicate relationship to child) __________________________ (name of child) dated at ______________ city _________________(state) this __________ day of ____________, 20____.

Signed: _______________________________

Witnessed: _____________________________

