1500 E. Hillsboro Blvd., Suite 204
Deerfield Beach, FL 33441

954-421-3200

By law, any child under the age of 18 years old cannot be seen by a doctor without consent from a parent or legal
guardian, except for life-threatening conditions. Please note that grandparents and other family members are not
automatically considered legal guardians. If the minor arrives with someone other than a parent or legal guardian,
we must have written permission from the parent or legal guardian that this person has been appointed by you to
act on your behalf or you risk your child not being seen.
This is a legal document. With it you may appoint anyone who is over the age of 18 years of age to be responsible
for your child when you are unable to accompany them to their medical appointment.
Minor’s full name: ___________________________________________ Date of Birth: ____ / ____ / __________
For occasions when you may not be with your child, please list those individuals who may give us
consent to see your child:
_______________________________________ _______________________________________
(Name)
(Relationship to Patient)
_______________________________________ _______________________________________
(Name)
(Relationship to Patient)

Check here if you wish to give consent for the minor to receive medical care without an accompanying adult, which
shall be in effect for:
Ο ______________________, (date) only, or
Ο Indefinitely, until revoked by written communication.
For the treatment and/or evaluation of:
Ο wart follow-up and, if needed, treatment using liquid nitrogen (only if the patient has been treated for warts
in the past and written consent has be obtained).
Ο molluscum contagiousum follow-up and, if needed, treatment (only if the patient has been treated for warts in
the past and written consent has be obtained).
Ο acne follow-up - without any medication changes
Ο acne follow-up - with medication changes allowed
Ο eczema and/or seborrhea follow-up - without any medication changes
Ο eczema and/or seborrhea follow-up - with medication changes allowed
Ο _________________________follow-up (specifically)
Ο New Patient evaluation and treatment of:____________________ (for patients ages 14 and older only)

OUR OFFICE POLICY:
Please be advised that we will not be able to prescribe any new medications or change any prescriptions unless a
parent or legal guardian accompanies the child to their appointment, except as specified above.
No procedures, such as a skin biopsy, can be performed unless a parent or legal guardian accompanies the child to
their appointment, except as noted above for warts and molluscum contagiousum.
________(Initials)

If a change in medication is needed or a procedure is recommended, another appointment will need to be
scheduled and the parent or legal guardian must be in attendance, except as noted above. In some circumstances,
medical changes can be made if the parent is connectived via our patient portal (myhealthware)--for secure
electronic communications.
It is the policy of this office that the adult presenting the child for treatment is responsible for payment of all copays and uncovered charges at the time of service.
I have read, understand, and give my consent as stipulated above. My signature means that I have read this form
and/or have had it read to me and explained in the language that I can understand.
_______________________________________ _______________________________________
(Parent’s/Legal Guardian’s Name)
(Relationship to Patient)
X______________________________________ ________________________
(Signature)
(Date)
________________________________________ X_______________________________ ________
(Witness Name)
(Witness’ Signature)
(Date)
________________________________________ X_______________________________ ________
(Witness Name)
(Witness’ Signature)
(Date)

