
 

 
 
 

 

Lindsay Sklar, M.D.         5839 West Maple Road  
Tarana Mohammadi, M.D.        Suite 109 

Sook Hwang, M.D.         West Bloomfield, Michigan 48322 

Nadine Shabeeb, M.D.       Phone: 248.855.7500  
Daniel Tomlinson, NP        Fax: 248.855.5627 
 

CONSENT TO TREAT A MINOR 
This form authorizes the evaluation and treatment of your child in your absence. 
 
I, ____________________________________, authorize Dr. Sklar, Dr. Mohammadi, Dr. Hwang, Dr. 
Shabeeb,  

  (print name of parent/guardian) 
 

and/or Daniel Tomlinson, NP to evaluate and treat ____________________________________ in my absence. 
     (print patient name) 

 
 
This authorization is valid for dates of service ________________________ to ________________________. 
 

X________________________________________________________  ______________________________ 

(parent/legal guardian signature)       (date) 

X________________________________________________________  ______________________________ 

(witness signature)         (date) 

  
 
 


