CONSENT TO TREAT A MINOR CHILD

_________________________________________ is scheduled for an appointment at 

our office on _______________________________________ at _________________.

□  The patient will be accompanied by______________________________________.

□  The patient will be unaccompanied.

In my absence, I hereby give consent for PIERCE DENTAL OFFICE, P.C. to examine, diagnose, and provide treatment during that visit, including x-rays or clinical procedures as necessary.
□  I have read the Notice of Privacy Practices and signed the Acknowledgement.

□  I have completed and signed the registration and medical history.

□  I have received a copy of the Financial Policy.

□  I will provide a copy of any dental insurance information and assign benefits to PIERCE DENTAL OFFICE, P.C.

PIERCE DENTAL OFFICE, P.C. will provide a proposed treatment plan outlining any recommended services and fees in advance of future treatment for my review.  By having the patient presented for treatment at future visits, I give consent to the treatment being provided.
NAME__________________________________________Date___________________

Relationship to Patient_____________________________________________________

