PARKER

Consent to Treatment of Minor Child
| hereby authorize:

Dr. and whomever he or she may designate as

assistants, to administer chiropractic care as deemed necessary to my

(indicate relationship of child),

Dated at , Texas, this day of , 20

Signed:

Witnessed:

Rob A. Parker, B.S., D.C. Kellie S. Parker, B.S., D.C. @ Josh V. Carter, D.C.
Parker Health Solutions @ 6210 North Beltline Road @ Suite 155 Irving, Texas 75063
972.751.9966 fax 972.751.5300 healthcenter@parkerhealthsolutions.com parkerhealthsolutions.com



