
THS Medical Clinic 
400 Hwy 90 East 

Dayton, TX  77535 
 

 
 

Parent/Legal Guardian Permission for Minor 
 
 
 
I give my permission as the parent/legal guardian of _____________________________, 
         
to be seen/diagnosed at THS Medical Clinic without me being present for the office visit.  
 
 
 
________________________________  ___________________________ 
Parent/Legal Guardian Signature   Date    


