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Limited Power of Attorney to Exercise Consent for Treatment of a
Minor at Hamilton Dental Associates

Name and Relationship

Hereby give limited power of attorney for

to consent to dental treatment and any medical emergency care on my behalf for my
child/children

Name/Names
This limited power of attorney vests all rights and authority to legally consent to such

treatment in my absence and shall be effective from the date of the document unti] I
notify Hamilton Dental Associates of my decision to revoke such rights and authority.

Signature

Witness

Date

lentistry for Children & Adolescents - Sidney Whitman*, DDS  Arthur Fields*, DDS Irving Djeng*, DDS Orthodontics - Michael Deluca*, DMD
«dult Dentistry - Kevin Collins, DDS Deolinda Reverendo, DMD Ny specialty Pemit Nos, 2322, 2884, 3911, 5298



