
 
 
 
 
 

CONSENT FOR TREATMENT  
OF A MINOR CHILD 

 
 
 
 

I hereby authorize Dr. Roger Van Syoc and whomever he may designate 
as his assistants to administer Chiropractic care as he/she deems 
necessary to my _____________________________ (son/daughter). 

 
 
 

Name of Child _____________________________________ 
 
 
Date signed _______________________________________ 
 
 
 
___________________________________________ 
Signature of Parent-Guardian  
 
 


