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Parental Pre-Authorization for Medical Care to Children

For families who are ongoing patients of Dermatology & Skin Health, it may be more convenient to have prior
authorization for medical care delivered to minors without a parent having to be present prior to treatment.
Please review the following authorization for treatment and complete the information if you want to authorize
such treatment in advance.

AUTHORIZATION

I (we) request and authorize Dermatology & Skin Health and its personnel to deliver medical care to my (our)
child listed below:

PLEASE PRINT:
Name: D.O.B. / /

You may try to contact me (us) regarding the health of my (our) child at the following number(s)

Parent’s Name:

Phone (office/home):

Parent’s Name:

Phone (office/home):

Other (relationship):

Phone (office/home):

Signature: Date:

Dermskinhealth.com

784 Central Avenue 2299 Woodbury Ave., Ste. 3 50 Michels Way, Suite 202 160 South River Road 23 Centennial Drive
Dover, NH 03820 Newington, NH 03801 Londonderry, NH 03053 Bedford, NH 03110 Peabody, MA 01960

P: 603-742-5556 F: 603-742-8668



