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The Journey To Great Health Starts with Us

CONSENT TO TREATMENT OF MINOR CHILD

I (we) being the parent or guardian of

a minor, the age of , do hereby consent, authonize and

request that a doctor at the Great Health Chiropractic Climc adminster such

treatment deemed advisable, necessary or requested by the above minor.

Signed
Parent or Guardian
Date
Witness
Pub/doc/forms/consentiotreatminor

Jeffrey J. Bratten, BS, DC
1155 NE Hogan Dr., Gresham, OR 97030
(503) 667-3366



