DERMATOLOGY ASSOCIATES OF MORRIS, P.A.

199 Baldwin Road

Parsippany, New Jersey 07054

973-335-2560 www.dermatologyassociatesofmorris.com

Consent to Treat Minors

If someone other than the parent brings your child in for an appointment, we must have
the parent’ s written authorization in order to provide medical care.

l, , the parent or legal guardian of

, Date of Birth / / , authorize my child to

be treated.

Also, | authorize to bring my child in for medical

treatment and to receive my child’ s Patient Health Information. Their relationship to

patient:

Treatment may include:
[ 1 General and ongoing medical care

[ 1 Minor surgery which may be accompanied by the administration of local injectable
lidocaine

This authorization is effective:
[ ] TodayOnly /[
[ 1] From /[ [/ to [/ |/

Parent or Legal Guardian Signature:
Date:

1.26



