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Soliman Care Family Practice Center
Shahinaz Soliman,M.D
3445 Pacific Coast Hwy,Suite 200
Torrance ,CA 90505
Tel:(310)530-7244  Fax:(310)530-7344


                                                        Consent to treat a minor
Patient Name:
[bookmark: _GoBack]DOB:

I (or my legal guardian or parent) authorize Soliman care Family practice Inc to provide medical care reasonable by today’s standards.


Legal Gurdian Name:
Phone Number:

Signature of Patient/Legal Guardian:________________________________________

                                                  Date:____________________________
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