Permission to Treat
[bookmark: _GoBack]I, ________________________________________, (relation to patient: __________________) CONSENT to allow the following people to accompany my ward, ________________________ (child/adult), of which I am a legal, primary care giver, to clinic visits. Furthermore, I allow the same people to consent to all treatments, including but not limited to, procedures and vaccinations ____ with, ____ without having to contact me.
Name: ____________________________________	relation to patient: ____________________
Name: ____________________________________	relation to patient: ____________________
Name: ____________________________________	relation to patient: ____________________
Name: ____________________________________	relation to patient: ____________________
This form will remain valid ____ until revoked, ____ for these effective dates: ______________. 
Signature: _______________________________________	Date: ________________________

I, ________________________________________, (relation to patient: __________________) REVOKE consent from the following people to accompany my ward to clinic visits for treatment, effective on the date posted.
Name: ______________________________	Date: _______	Signature: _____________________
Name: ______________________________	Date: _______	Signature: _____________________
Name: ______________________________	Date: _______	Signature: _____________________
Name: ______________________________	Date: _______	Signature: _____________________

Revocations cannot not deny other legal guardians from accompanying patients to clinic visits. 
