thompson ray bogert, d.d.s.

1220 clear lake city blvd.

houston, texas 77062

281.480.8877  fax 281.480.4935

                                          consent for dental treatment

i, ___________________as legal guardian of ____________________

give my permission for __________________________to bring  _____________________ for his/her dental appointment with dr. thompson ray bogert. This is to remain in effect until ___________.
signature                                                                                                                  date

