/Y

. Dental elness and Health www.dentalwh.com
N P: 203-744-1814
F: 203-790-0831

care(@dentalwh.com

I parent/guardian of
Name of parent/guardian Name of minor child

hereby authorize and allow Dental Wellness & Health, PC to use my child’s

photograph on the Dental Wellness & Health’s Facebook

Name of minor child

page/social media and website.

Signature of parent/guardian

16 Hospital Avenue, Danbury, CT 06810



	Name of minor child: 
	Name of minor child_2: 
	Name of parentguardian: 
	Date: 


