Lakeshore Dermatology
Laser & Medical Spa

6225 Prairie Street

Norton Shores, MI 49444

(231) 798-9500

CONSENT FOR TREATMENT OF MINORS
Name of Minor Patient:_______________________________________________

Date of Birth:_____________________

A “minor” is a person under 18 years of age who has never been married and never been declared an adult by a court.  Generally, minors do not have the legal capability to consent to medical treatment.  

I consent to Lakeshore Dermatology Laser & Medical Spa providing diagnostic and treatment services for my child; including consent for injection & drainage of acne lesions & cysts.  I understand that if any invasive or serious procedures are needed I would be contacted in advance of the procedure or service, unless it is an emergency.  Failure to have consent on file except in emergency situations may delay treatment, while we attempt to obtain your consent.  A photostatic copy of this authorization shall be considered as valid as the original.
This consent expires upon the patient’s 18th birthday unless revoked in writing.

Print Name of Parent/Guardian:_________________________________________
Signature of Parent/Guardian:___________________________________________

Date Consent Signed:______________________

