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Stephanie Herrera, MD
Rachel Jones, FNP-C
Lucretia Boyd, FNP-C
Authorization to Treat a Minor Patient
In the event a parent or legal guardian is unable to accompany the child to an appointment, you may use this form to give another adult permission to bring your child to their visit(s). If this is to give a step-parent permission, both parents (with legal custody) need to sign and provide authorization. 

Pursuant to Sections 32.001 and 32.002 of the Texas Family Code, I/we 						
											(name of parent/guardian)

and 						, the parent(s) and legal guardian(s) of _____________________, 
	(name of parent/guardian)									(name of child)	

hereby authorize ___________________________________to accompany the above-referenced child to office 
			(name of adult accompanying child to office)

visits with Stephanie Herrera, MD and/or her associates and to consent to the examination and/or treatment of the child during the visit.

This authorization:
□ is effective only on 					
□ is effective from 				to 				
□ is effective until revoked by me/us in writing.

I/We reserve the right to revoke this authorization at any time by writing to Stephanie Herrera, MD and Associates, PA at 215 Oak Drive, Ste. F, Lake Jackson, Texas 77566. 
I/We understand that my child (under 18 years of age) cannot attend his/her appointment without the accompaniment of an authorized adult.
I/WE AGREE TO INDEMNIFY AND HOLD HARMLESS FROM ANY EXPENSE OR CLAIM OF ANY NATURE ANY ENTITY THAT PROVIDES OR CAUSES TO BE PROVIDED EXAMINATION, TREATMENT, OR HOSPITAL CARE UNDER THIS AUTHORIZATION AND CONDITIONALLY AGREE TO MAKE OR CAUSE TO BE MADE, BY ASSIGNMENT OF THIRD-PARTY BENEFITS OR OTHERWISE, FULL AND COMPLETE PAYMENT FOR SUCH EXAMINATION, TREATMENT OR HOSPITAL CARE. 


									
Signature of Parent/Guardian			Date



									
Signature of Parent/Guardian			Date
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