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Child’s DOB: / /

i

I, being the parent or guardian of ' » ask and allow the Providers of
the Hot Springs Health Program and their staff to do necessary health services for my child, even if | am not

present.

Below is a list of people who are allowed to bring my child in for treatment:

Signature of Parent/Guardian ‘ Date

Witness Date

File: Consent for treatment of minor child-USE TH IS ONE
Rev: 1-4-2019



