Adam T. Dorsett, DDS &
Jason T. Moore, DDS, PA

Hillsdale Dental
127 Royal Troon Lane
Advance, NC 27006
336-998-2427

Authorization to Consent to Dental Care for Minor

I, , am the custodial parent
having legal custody of , @ minor child,
age born

I authorize , an adult in whose care

the minor child has been entrusted, to do any act that may be necessary or
proper to provide for the dental health care of the minor child.

PARENT: DATE:

CUSTODIAL: DATE:

Patient account number:




