PARENT/GUARDIAN CONSENT TO
MEDICAL, DENTAL, OR HOSPITAL CARE

I, (NAME OF PARENT OR GUARDIAN), am the parent or legal guardian of (NAME OF MINOR)

(hereinafter "my child"), who was born on :

I consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care under
the general or special supervision and upon the advice of or to be rendered by a physician and surgeon licensed under the
Medical Practice Act for my child. This authority also extends to any x-ray examination, anesthetic, dental, or surgical
diagnosis or treatment and hospital care by a dentist licensed under the Dental Practice Act for my child. I further agree to
pay all charges for the dental, medical, or hospital care or treatment.

As parent or legal guardian of my child, | am responsible for the health care decisions of my child and am
authorized to consent to the services to be rendered. I represent that my consent to and agreement to pay for the dental,
medical, or hospital care or treatment to be rendered to my child is legally sufficient and that no consent from any other
person is required by law.

Dated: 2

(SIGNATURE OF PARENT OR GUARDIAN)

(PRINT NAME OF PARENT OR GUARDIAN)

THIS FORM WAS RESEARCHED AND DRAFTED BY THE LAW FIRM OF:

MCKAY BYRNE & GRAHAM
3250 WILSHIRE BLVD STE 603
LOS ANGELES CA 90010-1578
(213) 386-6900
jmckay@mbglaw.com

IT IS MADE AVAILABLE AS A SAMPLE FORM WITH THEIR PERMISSION. NEITHER MCKAY, BRYNE & GRAHAM NOR CHURCH
MUTUAL INSURANCE COMPANY WARRANT THAT IT IS APPROPRIATE FOR USE BY ANY OF OUR INSUREDS. THE FORM WAS
DRAFTED AS A SAMPLE DOCUMENT AND MAY NOT BE APPROPRIATE FOR THE SPECIFIC NEEDS OF A PARTICULAR
ORGANIZATION. THIS FORM IS NOT A SUBSTITUTE FOR GOOD PRACTICE, PROPER SUPERVISION, AND REPAIR. THERE IS NO
GUARANTEE THAT THIS FORM WILL PROTECT ANY FACILITY THAT CHOOSES TO USE IT. BEFORE USING THIS SAMPLE
DOCUMENT OR ANY DOCUMENT LIKE IT, YOU SHOULD CONSULT WITH YOUR OWN ATTORNEY TO MAKE CERTAIN THAT THE
DOCUMENT YOU EVENTUALLY USE IS CORRECT AND CURRENT UNDER THE LAW OF YOUR PARTICULAR JURISDICTION AND
THAT THE DOCUMENT MEETS YOUR NEEDS FOR YOUR PARTICULAR SITUATION.
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