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CONSENT FOR TREATMENT OF MINOR CHILDREN
Accompanied by an adult other than a parent or legal guardian
I , authorize

(Parent or legal guardian)

Dr. Robert Miller, M.D., FAAP, PA and staff to treat

(child/ren)
for routine and emergency medical treatment when deemed necessary by qualified medical
personnel when accompanied by:

This authorization is valid for:

[ ] Today's visit only

[ ] From (date) to (date)
[ ] Until revoked in writing by me

In addition, I authorize the adult accompanying this patient to complete the demographic
form on my behalf and I will be bound legally to financial responsibility for this patient's
medical treatment.

Printed name of parent/legal guardian

Signature of parent/legal guardian Date
11315 Pembrooke Square, Suite 110 23000 Moakley Street, Suite 202
Waldorf, Maryland 20603-4806 Leonardtown, Maryland 20650-2917
(301) 645-6165 » (301) 843-6996 * (301) 884-0620 (301) 475-7222 « (301) 475-7223

STATEMENT/0845-Consent  1/28/13



