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Minor Consent Form 
 
 

 
I hereby authorize POM MRI & Imaging Center of Plantation, to perform 
diagnostic tests on my child/dependent: ____________________________ 
 
 
 
Parent / Guardian Name: (Print) __________________________________ 
 
Relationship: (Print) ___________________________________________ 
 
Signature: _______________________________     Date: ______________ 
 

 
 


