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Chiropractic

Featuring Atlas Orthogonal

AUTHORIZATION TO TREAT MINOR CHILD

We must have permission from a minor child's parent or guardian before providing chiropractic
treatment when the child is accompanied by someone other than the parent or legal guardian. Please
fill out the following information for us to include in your child's medical records.

Patient's Name

Date of Birth

| am the Parent or Legal Guardian of the child listed above and | authorize Rody Chiropractic Clinic to
provide chiropractic care as needed.

Signature of Parent or Guardian

Date

Gordon M. Rody, D.C., B.C.A.0.,D.A.C.S. e« Douglas M. Rody, D.C,,B.C.A.0.,,D.A.C.S e AmyJ.Rody,D.C.
10614 Canyon Road East e  Puyallup, Washington 98373 e (253) 535-6006 e Fax:(253) 535-6226



