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Minor children who are able to drive themselves to their appointments must bring written documentation from 
their parent/legal guardian giving permission to ESMOS for all visits and procedures.

New Jersey law assumes that consent to emergency treatment has been given. As such, the doctor should 
proceed in calling local emergency services if needed. In the event that an emergency or unexpected incident 
occurs, it is imperative that the parent/legal guardian be reachable.

Please complete and sign the form below giving us permission to treat your child/children without 
a parent/legal guardian present..

PERMISSION TO TREAT 

I, , give permission to ESMOS to perform medical 

treatment to my child  regardless of my presence in the office.

In the event of an emergency, ESMOS has my permission to take any and all necessary steps to ensure the safety 
and well-being of my child.

I understand and agree ESMOS’s TREATMENT OF MINOR CONSENT FORM and its terms. 

PARENT / LEGAL GUARDIAN’S NAME

PARENT / LEGAL GUARDIAN’S SIGNATURE DATE

CONTACT NUMBERRELATIONSHIP TO PATIENT

TREATMENT OF MINORS
NO PARENT/LEGAL GUARDIAN PRESENT
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