
Carey Chiropractic       Dr. Paul F. Carey D.C. 

 
 
 
 
 
 

TREATMENT PERMISSION FOR MINOR 
 
 
 
 
 

 
  Date:     
   
 
  I,      , give permission for my minor child  
        to be treated and/or X-rayed by Carey  
  Chiropractic. 
 
 
 
 
 
 
 
 
         
  Signature of Gaurdian/Parent 
 
 
         
  Witness/Staff Signature 


