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Consent to Treat Minor Patient
The general rule in many jurisdictions, Iowa included, is that a minor patient, a patient under 18 years of age, the age of majority, is not competent to consent to the provision of health care services. Accordingly, in order for a health care provider to render health care services to a minor patient, the consent of the minor patient’s parent or legal guardian must be obtained. Be aware that our facility 'does' require parental consent of a minor, to partake in pre-employment screenings: such as, but not limited to, drug screen testing. 

Below is consent, for said minor applicant, to be complete by parent or legal guardian. This form may be present at the time of the appointment, with or without the guardian present in the clinic. We appreciate your understanding and cooperation, and as always thank you for choosing MercyOne Occupational Health for your employment needs.
 

CONSENT FOR MINOR 'DONOR'
By signing below: I the parent, or person responsible, of the undersigned minor patient, understand and do hereby voluntarily acknowledge and consent to employment testing and treatment to such medical services by MercyOne Occupational Health; requested by the scheduling company/employer representative for employment screenings and treatment purposes.


X___________________________________________                        __________________________
Patient Name (seeking services) printed			      	              Date of Birth

X___________________________________________                         __________________________
Parent or Guardian Name Printed			      	               Phone Number

X___________________________________________                         __________________________
Parent or Guardian Signature			      	     	               Date
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