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Permission to Treat Py tentsT6 years ofd throligh 18 years ald ﬁfkoﬁf;’ar&nf/m Qdf@? &.5@27%5?";;"",5-

TLC Pediatrics of Frisco must recelve permission, from a child’s parent or legal guardian, priorto
providingtreatrnent(s) for preventative care, injury or ilness that Is non-life threatening. This
form provides the legal Permission te treatyour adolescent child without an adult present,

fPEent’s Name ____ f3tieh's poB:

- This formis specific to patients who are at least 16, but not 18 years old. Inaddition to giving -
- permission to TLC Pediatrics of Frisco to assess and treat the aforementioned minor without an

adult present, | also agree to be financlally responsible for payment of all charges in connection
with the care and treatment rend ered.

Please Note: Insurance card(s) and co-pay amounts {if applicable) must be presented at each’
Visit, :
Authorized by;

- si:

(Parent/Legal guardian signature

T

2 : : - (2]

(Printed name ofp arent/Legal Guardian) Emergency contact telephone number
NOTE: Annotated Code of {State Law) allows for the following exce ptions;, where a minor has the same
capacity-asan adult to consent to medical treatment: 1) Treatment for and/or advice about.drug abuse,
o dleotlisim, venereal dlsease, or pregnancy other than sterillzation. 2} Physlcal exam for and treatment
of Injurles and/or collection of evidence from an alleged rape orsexual offense. 3) Consultation,
diagnosisand treatment of 3 mental or emotional disorder,
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