Dr. Timothy Chen presents
™ 12781 Miramar Pkwy, Suite 306
Miramar, FL 33027
tel (954) 236-5273
(954) 653-2967

sparky@mytoothtales.com
pediatric dentistry - orthodontics www.mytoothtales.com
Parent not Present
I, , the parent of
(Parent’s Name) (Child’s Name)

give Dr. Timothy Chen and Staff permission to treat my child while | am not present. The individual

bringing my child to the appointment is named, , the

(Name of Individual)

of the child and is 18 years or older of age. | also give this individual

(Relationship to child)

permission to make decisions regarding my child’s dental treatment, medical treatment (if necessary should an

emergency arise) and behavior management.

Signed: Date:

(mm/dd/yyyy)

Relationship to Patient:

Copy of parent’s Driver’s License:



	Date: 
	Relationship to Patient: 
	Parent's Name: 
	Child's Name: 
	Name of Individual: 
	Relationship to child: 


