PARABSISE

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:

1711 Lakewood Ranch Blvd, Bradenton, FL 34211
Phone: (941) F44-1226 Fax: (941) F44-296F



