
I, hereby authorize Dr. Karen Mennella DC, Dr. Anna Kazmierczak DPT and 
whomever they may designate as their assistants to administer chiropractic and 
physical therapy services as they deem necessary.

Consent to Treat

Patient Name:

Signed before us on this		  Day of   	               20 

(Patient/Parent/Guardian Signature)
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	Patient Name: 
	Day: []
	Month: []
	Year: [21]


