
 

 

 

 

I ______________________________________ authorize ______________________________ 

to give consent to CHILDREN'S DENTISTRY OF RANCHO CUCAMONGA for 

all treatment and charges for my son/daughter__________________________________. 

If there are any questions, I may be reached at_________________________________. 

Parent/Signature ________________________________________  Date________________ 

 

 

 

 

 

 

 

 

 


