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Minor Consent
I ___________________________________, being the legal parent or 
guardian of_______________________________, give authorization 

to Comprehensive Medical Inc. to perform a substance abuse 
test or an examination or give immunizations on the above minor.

Parent/Guardian Signature: ___________________________ Date:______________

Parent/Guardian Phone #:_________________________________________________



3600 Power Inn Road #G - Sacramento, CA 95826


Ph: (916) 454-1423 - Fx: (916) 454-2764
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