Core Health Chiro <<XF 4955 17" Ave. S, Suite 108

Ignite the LIFE FORCE Within! Fargo, ND 58103

CONSENT TO TREAT A MINOR CHILD

Date

Patient’'s Name

| hereby authorize Dr. Dustin J. Barton and
whomever he may designate as his assistant to
administer care to my .(Indicate

Relationship of Child)

Signature of Parent/Guardian

Witness



