
 
 
 
 
 
 
 
 
 
 

Consent for Treatment without Presence of Parent or Guardian  
 
 
I give my permission for my child or children, _____________________________, 
 
_______________________________, ______________________________,  
 
_______________________ to be accompanied to the office of Dr. Henry Delclos by 
 
_____________________________________, __________________________ for  
  (Name)      (Relationship) 
 
treatment.  If there are any questions I can be contacted at _______________________. 
         (Telephone Number) 
 
 
___________________________________ 
Parent (s)/ Guardian 
 
___________________________________ 
Date 


