
I ___________________________________________, give my permission for _____________________________________

to make any dental decisions in my absence.

If you need to contact me, please contact me at  _____________________.

                     

Thank you!

____________________________________________      

Guardian’s signature 

 ________________________________

Date

Non-Guardian
CONSENT FORM

Lake Forest
810 S. Waukegan Rd, #101
Lake Forest, IL 60045
847.615.5437

Round Lake
2584 N. Illinois Route 83
Round Lake Beach, IL 60073
847.752.5439

ForestOrthoPedo.com
Phone: (847) 615-5437

(Guardian)  (Name of the person to be authorized)

(Phone number)
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