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PRE-CONSENT FORM FOR TREATMENT OF MINOR 
 
The undersigned parent/guardian of  
 
 
 
_____________________________________           ________________________________ 
(Name of Minor under 18)     (Date of Birth) 
 

 
Does hereby empower and grant to the medical providers at Lenzmeier Family Medicine permission to assess 
and deliver medical care and treatment for my above child/ward. 
 
This authorization shall be valid on  
 
 
____________________________________ 
(Date of appointment) 
 
I do hereby indemnify and hold harmless the physicians, hospital, and other persons who act in reliance upon 
this authorization. 
 
 
 
_____________________________________     
(Parent/Guardian Signature) 
 
 
 
_____________________________________    __________________________________     
(Parent/Guardian PRINTED)     (Date of Signature) 
 
 
 
 

 

The parent or legal guardian MUST be available by phone during the scheduled appointment time. 

 

 

__________________________________ 

(Phone number)           edited 8-2017 


