
Minor Consent to Treat Form Sample
The minor consent to treat form sample provides a clear template allowing healthcare providers to obtain authorization
for medical treatment from a minor's guardian or parent. This document ensures legal compliance and protects both the
patient and provider by outlining consent details. Utilizing a standardized form simplifies the process of obtaining
necessary permissions for timely medical care.

Minor's Full Name:

Date of Birth:

Parent/Guardian Full Name:

Treatment Authorization:
Describe authorized medical treatments (e.g., physical exam, emergency care, vaccinations, etc.)

Health Insurance Information (optional):

Emergency Contact Information:
Name and phone number

I, the undersigned, am the parent or legal guardian of the minor and hereby authorize medical providers to
provide necessary medical care to my child as described above.

Parent/Guardian Signature:
Type or sign name

Date:

Submit
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