
 
 
 
 
 
 
 
 
  I ____________________________,  do  hereby  
 
authorize Wallace Physical Therapy, P.C., and whomever they  
 
may designate,  to provide evaluation and treatment for my son  
 
and/or daughter: _____________________________________. 
 
Dated in Tucson, Arizona this _______ day of ________20___. 
 
Minor date of birth: ____________________. 
 
 
 
 
 
Parent/Guardian of above mentioned minor 


