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CONSENT FOR TREATMENT OF A MINOR 

 

 

 

 

I hereby consent to the treatment of ___________________________________ 

 

a minor child under the care of Dr. George Kirk, Dr. Lisa Hom Kirk, or Dr. 

Danielle Fratellone at Amador Valley Chiropractic Center. 

 

 

 

 

Date: ______________________ 

 

 

 

 

 

 

 

Signature of parent or guardian (circle) 

 


