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Consent for Examination of a Minor 
 
I, _____________________, the parent or legal guardian of _____________________ (minor), 
authorize the providers at 
 
Women’s Medical Associates: 
   
  Briana Wellington, MD 
  Kathleen Callaghan, MD 
  Darwana Ratleff, MD 
  Shahrzad Tabibi, MD 
  Jennifer Matherly, CNM 
  Jessica Herrera, CNM 
  Eva Falkner, CNM 
 
To perform a gynecologic examination of the above minor for diagnostic purposes. 
 
This consent is valid for:  [ ] this visit only. 
    [ ] One year. 
    [ ] Other: ____________________________ 
 
 
 
___________________________________   ________________________ 
Signature of Parent/Guardian     Date 
 
__________________________________   ________________________ 
Signature of Patient      Date 
 
 ___________________________________   ________________________ 
Witness       Date 
 


