Authorization to
Treat Minor
Patient in the
Absence of Parent
or Legal Guardian

Richard W Swails, DPM
Sunil K Jeganathan, MD, DPM

Eile
mckinneyj footcare

5337 W University Drive
Ste 100

McKinney, TX 75071

p 972.542.3668
f972.542.1728
mckinneyfootcare.com

l, , the parent or legal guardian
(name of parent or legal guardian)

of , hereby authorize
(name of patient/child)

to accompany my above-named

(name of person bringing child to the office)

child to office visits with Dr Richard Swails DPM and Dr Sunil Jeganathan, MD,
DPM, and to consent to the examination and/or treatment of my child.

This authorization:

L1 is effective for the following date only:

[ is effective from for visits from to

[ is effective until revoked by me in writing.

| reserve the right to revoke this authorization at any time by writing

to the above-named physician.

Witness Signature Date

Parent/Guardian Signature Date




