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CONSENT TO TREAT MINOR CHILDREN 
 
 
 
 
 
I, _______________________________________, as the parent or legal guardian of 

________________________________________, born on _____/_____/________, hereby 

consent Patterson Optical, P.A. to perform a complete Comprehensive Eye Exam to the 

minor listed above.  

 
 
 
 
 
 
 
 
______________________________________________         ____________________ 
Parent or Legal Guardian Signature:     Date: 
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