
 
 

 

Consent to Treat an Unaccompanied Minor 
 

Instructions: It may be more convenient to have prior consent in place so that medical care may be delivered directly to 
minors if a parent or legal decision maker cannot be present prior to treatment. Review the following consent for treatment 
and complete the information for treatment for your minor child. This consent applies only to routine medical. Routine 
medical care includes, but not limited to: 

• Medical evaluation • Physical exam 
• Routine immunization • Injections 
• X-rays • Lab work (example: throat/nasal swabs/blood draw) 
• Minor procedures  
• Prescription drug management 

• Minor burns 
 

 
Be advised that protected patient health information may be shared with the designated decision maker to facilitate 
informed decision making. 
Authorization 
I have the legal right to provide consent to this facility to deliver medical treatment to my child.  
 
I request and consent for DoctorsNow Walk-In Care and its personnel to deliver medical care to my child listed below: 

Child Name (First, Middle, Last) Birth Date (mm-dd -yyyy) 

Medications 

Allergies 

 

I have the legal right to provide consent for the following individual to accompany my child for this facility to deliver 
medical treatment to my child.  

  Name (First, Middle, Last) Relationship 

 
Contact Information 
If I need to be contacted. Please contact me at the following phone number(s). If you are unable, for any reason, to contact 
me, then you may rely on the designated decision maker for consent. 
 

 
Consent to Treat will remain in effect until revoked by the parent or legal guardian providing consent or when the 
minor becomes 18 years of age, becomes legally emancipated by marriage, court order, or is currently in custody of 
law enforcement.   

 

Phone Numbers Day Evening 
 

  Signatures 
Parent or Legal Guardian 1 Signature Date (mm-dd-yyyy) 

Parent or Legal Guardian 1 Printed Name (First, Middle, Last) 

Parent or Legal Guardian 2 Signature Date (mm-dd-yyyy) 

Parent or Legal Guardian 2 Printed Name (First, Middle, Last) 


	If I need to be contacted. Please contact me at the following phone number(s). If you are unable, for any reason, to contact me, then you may rely on the designated decision maker for consent.

