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MRI Authorization for Medical Attention Form

Patient Account #
Dear Parent/Guardian: ;

It is our policy that a legal guardian or parent must accompany a minor child during
his or her MR exam. Since you are unable to attend your child’s MRI appointment,
we ask for you to appoint another adult to act as temporary guardian to be present
during this test. Your signature below authorizes Fox Valley Orthopaedic Institute
to treat your child for his or her MRI exam. :

PRINT PARENT’S NAME PRINT TEMPORARY GUARDIAN’S NAME

to act as temporary guardian during my child’s MRI exam.

Date:

Signature of Parent or Legal Guardian:

Relationship to Minor:

Signature of Appointed Temporary Guardian:

Relat_ionship to Minor:

Physical Medicine and Rehabilitation

Mary K. O’Brien, MBA, CMPE
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