The Dermatology Practice of
Bruce P. Robinson, M.D., F.A.AD.
121 E. 60" St., 2" FL
New York, NY 10022
Tele: 1.212.750.7121
Email: info@brucerobinsonmd.com
Website: https://www.brucerobinsonmd.com/

Patient’'s Name

l, , give my consent to the providers at The
Parent / Guardian Name

Dermatology Practice of Bruce P. Robinson, M.D. to treat

Patient Name

In my absence. | understand that this consent takes effect today and will continue until

Please Specify a Date or Write Indefinitely

This consent is for evaluation and medical treatment including administration of local anesthetic if
determined by a physician to be necessary, unless otherwise stated below:

The minor above may be seen and treated in the office without parent or
guardian present.

The minor above may be seen and treated in the office when accompanied by:

Print Name:

Relationship to minor:

Signature:

Adult / Pediatric Dermatology | Dermatologic Surgery | Cosmetic Dermatology | Laser Surgery



