ANDERSON CHIROPRACTIC CENTER
131 W. HOLLY SPRINGS ROAD

HOLLY SPRINGS, NC 27540

PHONE: 919-552-0751

FAX: 919-552-0891
WWW.ANDERSONCHIROPRACTICCENTER.COM
INFO@ANDERSONCHIROPRACTICCENTER.COM ANDERSON

chiropractic center

CONSENT TO TREAT A MINOR

I hereby authorize Dr. Anderson, and whomever he may designate, to administer treatment to

my son, daughter, etc:

(Minor s name)

(Signature) (Relationship to minor)

(Date)

(Witness)



