DERMATOLOGY

500 Grand Ave., Suite 201, Englewood, NJ 07631 (201)886-9000 Fax: (201)227-1789
41-61 Kissena Blvd., Suite 5A, Flushing, NY 11355 (718)886-9000 Fax: (718)961-0666
220 East 161% Street, Bronx, NY 10451 (718)292-9197 Fax: (718) 292-4429
40-12 80" St ,.Elmhurst , NY 11373 (718)886-9000 Fax: (718)961-0666

Parent’s Authorization and Consent Form

The undersigned, hereby authorized and give consent to the Providers of Metro

Dermatology to see my son/daughter who is a

minor, for medical evaluation and treatment for 6 month from undersigned date. Due to
inevitable circumstances beyond my control, | cannot come together with my child for
this visit.

The issuance of this authorization may be use for whatever legal purposes it may serve.

Print Name and signed:

Parents/Legal Guardian

Date:




