
 
 

 
 
 

 
 

 
 

   
   

 
 

  
 

  
 

      
 

    
   

 
      

  
 
 
 

 
 

 
 

 

 
 

MEDICAL CONSENT FOR A MINOR WITHOUT 
PARENTAL CONSENT 

A minor (under 18 years old) cannot receive medical treatment for themselves without the consent of a 
parent or guardian, except under the following circumstances: 

1. The minor has married; 

2. The minor is currently pregnant 

3. An emancipated minor (as declared by a court) may consent to all health services (including abortion). 

I hereby attest and authorize that the minor, _________________________ (name) can be evaluated, diagnosed 
and treated for abnormal symptoms without the accompaniment of an adult. 

My signature below indicates that I fully understand and consent to Tomball Woman’s Healthcare Center 
performing medical treatment subject to the above limitations. 

Patient’s Name (please print): _______________________________Date of Birth: _____/_____/_____ 

Patient’s Signature: ______________________________________________________________ 

Date: _________________________________ 
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