DMC

PRIMARY CARE

Consent for Non-Parent to Bring Minor Child to Appointments
(This form applies AFTER the minor’s first visit. A parent/guardian MUST attend the first visit.)

| am the parent or legal guardian of the minor child listed below, and have the right to consent for
medical treatment.

Patient (Minor Child) Name: DOB:

| authorize the following person(s) who is (are) over 18 to bring the minor child to medical
appointments.

Designee #1: Relationship to the child:

Designee #2: Relationship to the child:

The individual(s) listed above may:
¢ Receive health information about the child; and
* Consent to medical treatment deemed necessary by the providers and medical staff at DMC
Primary Care, at the time of the appointment (including contraception, vaccinations and minor
procedures).

If it is necessary to contact me during the visit, | can be reached at:

| understand that this consent is valid for one year from the date of signature, or sooner if the minor
child turns 18, or | revoke the consent in writing, prior to one year.

Parent/Guardian Name:

Parent/Guardian Signature:

Date: Parent/Guardian Cell phone #:

Please note: Patient financial responsibility is due at the time of service.

L] I have been presented with the above information and do not wish to authorize another adult to
attend appointments with my child.

Parent/Guardian Name: Date:

Parent/Guardian Signature:

This document shall not be accepted if altered (mark-ups, cross-outs or additional language).
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