[image: ]		Dr. David Cartwright, D.C.
 2925 Southwest Pkwy, Suite B
Wichita Falls TX, 76308
P: 940-692-1522 | F: 940-692-1408

___________________________________________________________

Consent for Chiropractic Treatment of a Minor Child
(Under the age of 18)

[bookmark: _GoBack]
I hereby authorize Dr. David Cartwright and whomever he may designate as assistants
to administer chiropractic care or therapies as deemed necessary to________________ (name of child).  

He/She is my ___________________ (indicate relationship to child).

___________________________________                               Date: _____________
Print Name 

___________________________________
Signature 
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