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AUTHORIZATION TO TREAT A MINOR

I, the undersigned, parent of ____________________________________, a minor, do hereby authorize Romie Lane Pediatrics Group for the undersigned to consent to any radiographic examination, anesthetic, routine childhood immunizations, medical or surgical diagnosis or treatment which is deemed advisable by, and is to be rendered under the general supervision of any physician whether such diagnosis or treatment at Romie Lane Pediatrics Group on a routine or emergent basis. 
	
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority in the part of our foresaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  It is also understood that every effort shall be made by the above named agent(s) to contact the undersigned prior to rendering emergency services to the minor patient.

I authorize the following responsible person(s) to consent to treatment for the minor in my absence:

Responsible Person______________________________ Relationship _________________

Responsible Person______________________________ Relationship_________________


This authorization shall remain in effective from the date of execution unless revoked in writing to said agent(s) or until the patient’s eighteenth birthday.


Patient Name:   _____________________________________________	
Date of Authorization:  _______________________________________
Parent/Legal Guardian Name:  ____________________________________________________________
Address:  _____________________________________________________________________________

Parent/Guardian Signature _____________________________ 	Date _________________
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