
 

 

Healing Tree Family Practice, LLC 

Dr. Jeri Lynn Otterstrom 

1000 River Rd 

Eugene, OR  97404 

PH: 541.688.1569 Fax: 541.461.6884 

 

 

CONSENT TO TREATMENT OF MINOR CHILD 

 

 

I HEARBY AUTHORIZE,  Dr. Jeri Lynn Otterstrom, and whomever she may designate as her assistant to 

administer treatment as she deems necessary to my: 

 

Son/Daughter _____________________________________________________________________ 

                         (Child’s name) 

 

Date _____________________________________________________________________________ 

Name of parent: ___________________________________________________________________ 

Signature: ________________________________________________________________________ 

Witness: _________________________________________________________________________ 


