
Consent To Treat A Minor Form 
 
I, legal guardian of _________________________________, do consent to have 
my  
      Print Name of Minor 
child receive the Harmonyum healing treatment from  
 
_________________________________.   I agree to remain present during the  
Print Name of Practitioner 
 
treatment.  
 
 
 
 
_______________                  _________________________________________ 
Date                                        Signature of Legal Guardian 
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