SCRIPPS

AMILY & COSMETIC DENTISTRY

Minor Child Consent

I am the parent, guardlan, or, persanal; zesentatlve of

In the event of an emergenqa, Iﬁauthorlze Scripps Family & Cosmetlc Dentistry to make
any decisions with regard to the health, safety, welfare and medical necessity of the
above named child. I understand that ¢ any decisions made by Scrlp Farmly & Cosa vuc
Dentlstry will be made in the best interest of the ch11d -

I understand that [ may revoke this authonzatlon at any time, thhout’n@tme I
understand that I must submit in writing my request. - I further understand that
genedxcallz I may be required to update paperwork, and a separate consent form. I will
need to make arrangements BEFORE the demal appomtment to complete these. ()

Date

_ Relationship to child

Date ..
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