
Consent for Treatment of a Minor Child 

 

I hereby authorize Dr. Jason McCullough and whomever he may designate as his 

assistants to administer chiropractic care as he deems necessary to my 

____________________________, who is a minor. 

  (son, daughter) 

 

 

 

 

 

 

_________________________________________________ 

Name of Minor 

 

 

_________________________________________________ 

Name of Guardian 

 

 

 

 

 

 

 

_________________________________________________  ________________________ 

Guardian Signature       Date 

 

 

_________________________________________________  ________________________ 

Witness Signature       Date 

       


