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Dr. Dwight L. Agee CHIROPRACTIC CENTER, P.C
Dr. Scott A. Kennedy
Dr. Jason E. Pate
CONSENT TO TREATMENT OF A MINOR CHILD
| hereby authorize and whomever he

may designate as his assistants to administer treatment as he so deems necessary to

my :

Date:

Authorized Signature:

Witness:

2811 Lurleen B. Wallace Blvd. Suite 12 ¢ Northport, AL 35476 e (205) 339-3333 ¢ Fax (205)339-2023 e website: www.ageeclinic.com



