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Consent for Dental Treatment 
 
 
I, _________________________________________ as the parent and/or guardian of 
 (Printed Name of Parent/Guardian) 
 
__________________________________________, hereby give consent to Dr. George W. Castro to  
 (Printed Name of Minor) 
 
provide the treatment/services listed below: 
 
 
 
Treatment/Services: 
 
 
 
 
 
 
 
 
 
 
 
Signature of Parent/Guardian: __________________________ 
 
Date: _______________ 
 
 
Signature of Witness: ________________________________ 
 
Date:  ______________ 
 
 
 


