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Consent to treatment of minor child 
 

 

 

 

I hereby authorize: 

 

Dr. Kendall R. Paulson, Dr. Tabitha Frakes and whomever they may designate as assistants to administer chiropractic care, 

including x-rays and any therapies, as deemed necessary to:  

 

 

My   son   /   daughter   /   other relation (please circle one). 

     

 

               

(Name of Child) 

 

 

Dated in   ROSE CITY      MICHIGAN    

  (City)                                                                                            (State) 

 

 

 

on this   day of   , 2021 . 

 

 

 

 

 

 

 

Signed:             

 

 

 

 

Witnessed:             


