
DYER CHIROPRACTIC CLINIC 
33 East County Line Road, Greenwood, IN 46143 

www.DyerChiropractic.com 
Phone (317) 882-4922       Fax (317) 882-4898 

 
 
 
 

CONSENT TO TREAT A MINOR 
 

 
I hereby authorize Dr. Dyer and whomever he may designate as  

assistants to administer chiropractic care as deemed necessary to my child,   
 
     __________________________________________ (name of child).  
 
 
 
 

        
_______________________________________  

       Signature of Parent / Guardian 
 
 
     ___________________________________ ____ 
       Date 


