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A New Hampshire Limited Liability Company

Minor Informed Consent



[bookmark: _GoBack]I, _____________________________, hereby (and until further notice) give Manchester-Bedford Myoskeletal LLC permission to provide my minor child/person under my guardianship with therapeutic massage services as deemed appropriate to treat presenting conditions/injuries.  I understand that I am financially responsible for the minor and that all statements contained in this consent apply equally to me and to the minor.


Signed: _____________________________________		Date: __________________
			(Parent/Guardian)



My child/charge has my permission to appear for treatment without me present after the initial visit and I further understand that I must make the appointments.


Signed: _____________________________________		Date: __________________
(Parent/Guardian)



Bedford Commons Building 1  111 Riverway Place  Bedford, NH  03110-6730
Web: www.mbmyoskeletal.com	Email: admin@mbmyoskeletal.com
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