LISA SULLIVAN, M.D./ ANGELA OEST P.A-C./ BRITTANY YAN KAMPEN P.A.-C.
SPECIALIZING IN PEDIATRIC AND ADULT ALLERGY, ASTHMA AND IMMUNOLOGY

Consent to Treat a Minor Child

[ hereby authorize Dr. Sullivan and associates to treat my
son/daughter as necessary, when chaperoned by a designated adult
relative, adult babysitter or adult family friend as listed below.
Drivers License of supervising adult is required at each visit.

Name of Child:

Date of birth: Parent cell phone:

Parent name:

Names of Adult Chaperones

Parent/Guardian Signature: Date:
Witness Signature: Date:
PANACEA ALLERGY, ASTHMA AND IMMUNOLOGY WWW.LISASULLIVANMD.COM
PHONE: 847-805-8088 737 ST JOHNS AVE 135 N ARLINGTON HTS RD #180

FAX: 847-805-8844 HIGHLAND PARK, IL 60035 BUFFALO GROVE, IL 60089



