
 

Informed Consent for 

I hereby authorize the doctors at A Healing Space, Inc. or whomever they designate as their assistants to provide treatment t
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Informed Consent for Treatment of Minor 

 
 

I hereby authorize the doctors at A Healing Space, Inc. or whomever they designate as their assistants to provide treatment t

     

      Date    

     Relationship to Child  

     Date    

I hereby authorize the doctors at A Healing Space, Inc. or whomever they designate as their assistants to provide treatment to: 

     

     

     


