
 
 
 
 
 

 
 
16 Canalview Mall 
Fulton, New York 13069 
315-592-4740 Telephone 
315-592-7423 Fax 
www.comchiropractic.net 
 
Consent For Treatment of Minor 
 
I hereby authorize Dr. Patrick J. Nicholson, and whomever he designates as his assistants 
to administer treatment as deemed necessary, to my son/daughter, 
____________________________________________________________________ 
 
Dated at Community Chiropractic on:______________________________________ 
 
Parent/Guardian Signature: ______________________________________________ 
 
Witness:_____________________________________________________________ 


