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TRBATMENT OF MINOR CI.IILDRIIN
NO PARENT/ LEGAL GAURDIAN PRBSENT

At Ilitzel Dental, we ttnderstand that frour time to time yoll nray noiU. uUt. to bring your.
child to their dental appoirttment, We will tleat your chilcl without yoll present for a'y a'd all
dental procedures provided that:

L The child is 16 years old or oider
2. The parentllegal guardian is available by telephone
3. The parer-rt/legaI guardian has signed all required documentation
4' The parentllegal guardiatt has iufot'med our office that they will not be present clr,rrilg

the appointrtrent belbre the child comes irrto theil appoirrtnrent,

Mirtor cl-iildren r.r,ho are able to drive themselves to their appointnents must brirg writte'
docunrentation frour their palentl legal guardian giving permission to Flitzel Deltal to
perform any and all dental procedures.

Should alt emergency take place the doctor will proceed iri calling tlie local emergency
services if needed. In the event that an enrergellcy or Llltexpected inciclent occurs, it is
imperative that the parent/legal gr"rardian be reached.

Please rsee the fbrm below giving us the pernrission to treat your child/chiidren witlior.rt a
parents/legal gr"rardian present.

PERMISSION TO TRBAT
I
I, give permission to llitzel Dental and stalf to

irrr-lrrdirr<r hrrtper|ortrrailderrtaltreattrrentonlny.hild
not limited to fluoride treatrllents, diagnostic radiographs, examination, composite fillings,
scalants, and extlactions. If additional treatment is needed, Hitzel Derrtal has mv pennission
to perfcrnl the treatment regardless of my pfeseltce in the office.

In tlre event of an emergerlcy,llitzel Dental and staff have my permission to take any and all
necessary steps to ensllre the safety arid well-being of rny child.

Iunderstand and agree to Hitzel Dental Treatment of Minor Consent ancl its telr.r.rs,

Name of Palent/l-egal Gr.raldian (please print):

Signature of Parent/l-egal Guardiarr:

Relationship to Patient: Best Contact Number:


