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MINOR CONSENT FORM

| hereby give my consent to Industrial Medical dsates, P.C., to

examine and/or treat n o
Patient's Name Date

including any x-rays, laboratory work, injectiongdéor drug/alcohol

screening that is required by

| understand that if this is a work related injtimgt this consent will remain

in effect for all subsequent care related to thjsry.

Signature: Relaijgnsh

Witnhess: Date:

As the individual to be examined and/or treatdtereby give my
permission for medical information to be sharedhwmity parent(s)/legal

guardian

Name(s)

Signature: Date:

Witness:
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