
 
 
 
 
 
 
 
 

MINOR FORM 
 
To Whom It May Concern: 
 
I hereby authorize Gainesville Open MRI to perform an MRI and/or X-Ray on  
 
_____________________________ who is a minor. 
 
 
 
 
____________________________  __________________________ 
Parent/Guardian     Relationship to patient/Date 
 
 
 
 
____________________________  __________________________ 
Print Name      Social Security Number 


