Urgent CARE.

AUTHORIZATION TO TREAT A MINOR

| hereby authorize Newport Urgent Care Inc. and its Affiliated Physicians to

diagnose and treat

Patient’s Name Date of Birth
| consent to treatment which may include X-ray examination, anesthetic, medical

or surgical treatment and care without my presence.

Parent/Guardian Name (please print) Date

Parent/Guardian Signature

Daytime Phone Evening Phone

1000 Bristol Street North Suite 1-B Newport Beach, CA 92660-2906
Tel: (949) 752.6300 Fax: (949) 752.6333

www.newporturgentcare.com



