
Consent for Treatment of a Minor
I, (parent or guardian) ________________________, give my willing consent to Dr. John Marchese Jr. and employees of Marchese Sports Therapy to render reasonable and customary care to my (relationship to patient) _______________, (name) ___________________________.

Name of parent or guardian:__________________________________________.

Signature of parent or guardian:_______________________________________.

Name of patient: ___________________________________________________.

Signature of patient:_________________________________________________.

Date: ____________________________________________________________.

Marchese Sports Therapy

800 West Cummings Park, Suite 1650

Woburn, MA 01801

(P) 781-281-0051

(F) 781-281-0928
