
 
Welcome to Kidsville Pediatrics 

 
Treatment of Consent Form 

 
I, _________________________________ parent/legal guardian of patient: 
_________________________________ DOB:________________________, only authorize the 
following individuals listed below to bring my child to Kidsville Pediatrics to receive medical 
treatment without my presence.  (For routine/annual physicals or administration of vaccines 
parent must be present.)  I understand that by signing below I will be responsible for any 
medical information, which may be misinterpreted by the individual who brought my child for 
the office visit.  I will also make sure they bring any insurance co-pays on appointment date.  
This form is valid for one year only. 
 
Authorized Individuals: 
 
Name       Relationship to Patient 
 
1.__________________________________  ____________________________ 
 
2.__________________________________  ____________________________ 
 
______ I do not authorize anyone to bring my child 
 
____________________________________  ____________________________ 
Parent / Guardian Signature    Today’s Date 
 
 

Consentimiento Para Tratamiento Medico 
 
Yo, _____________________________ padre/madre o tutor legal de 
_________________________________ fecha de nacimento_________________, 
Autorizo solamente a los individuos, listados, a llevar a mi hijo/a a la oficina de Kidsville 
Pediatrics para tratamiento medico durante mi ausencia.  Para examen fisicos annual o 
adminstracion de vacunas padres tienen que estar presente. Esta autorizacion sera valida por 
un periodo de doce (12_ meses solamente.  Tambien tengo entendido que al firma, y o sere 
unico reponsable por cualquier informacion medica o trato que se le rinda a mi hijo/a cuando 
sea traido por algunos individuos listado y tambien me asegurare de enviar toda deuda a pagar. 
 
Individuos Autorizados 
 
Nombre       Relacion 
 
1. _________________________________  _____________________________ 
 
2. _________________________________  ______________________________ 
 
______ Yo no autorizo a nadie que traiga a mi hijo/a 
 
 
_____________________________________  _______________________________ 
Parent / Guardian Signature    Today’s Date 
 


