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CONSENT FOR TREATMENT OF MINOR CHILD

 

I authorize Family Medicine of Port Angeles to evaluate and/or treat any medical problems as necessary with or 

without my presence, until further notice. I understand I am still fully responsible for any medical expenses 

incurred. 

 

Name of Child:  

Limitations of Consent, if any

Presence of any medical conditions, allergies or regular medications:

 

Signed:  

Relationship to Minor:  

Address of Parent/Guardian:

 

Parent/Guardian Home Telephone:

Parent/Guardian Work Telephone:

 

 

 

 

 

 
Revised 02-02 cmr 

 

 

 

Stanley A. Garlick, M.D.

Katherine S. Hennessey, M.D.

William F. Hennessey, M.D.

Michael S. Maxwell, M.D.

Katrina C. Weller, M.D.

S. Robert Epstein, M.D.

Jennifer Brown, M.D.

  240 W. Front St Ste A  •  Port Angeles, WA 98362 •  (360) 452-7891  •  www.fmpa.net

 

CONSENT FOR TREATMENT OF MINOR CHILD 

I authorize Family Medicine of Port Angeles to evaluate and/or treat any medical problems as necessary with or 

notice. I understand I am still fully responsible for any medical expenses 

Chart #:  

Limitations of Consent, if any  

Presence of any medical conditions, allergies or regular medications:  

Date:  

 

Address of Parent/Guardian:  

Parent/Guardian Home Telephone:  

Parent/Guardian Work Telephone:  

Stanley A. Garlick, M.D.

Katherine S. Hennessey, M.D.

William F. Hennessey, M.D.

Michael S. Maxwell, M.D.

Weller, M.D.

S. Robert Epstein, M.D.

Jennifer Brown, M.D.

Christopher J. Frank, M.D.

Rienera S. Sivesind, M.D.

Barbara J. Maxwell, ARNP

Harriet G. Shafer, ARNP

Emily A. Glassock, ARNP

Marilyn V. Stucker, PA-C

Curt L. Haugen, PA-C
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