CONGENT TO TREATMENT AND GARE OF MINORS

Patient’s Name: Chart Number:
(Please Print) (For Office Use Only)
. In my absence, |, hereby give consent to
r[ [] ae C (Parent/Legal Guardian)
S I-[ M dl i to accompany
p[] S e C]_He (Person accompanying minor) (Name of Minor)

t Cypr
" gprett to Orthopaedic & Sports Medicine at Cypress for his/her appointment, including emergency

treatment by other health care providers affiliated with Orthopaedic & Sports Medicine

Tarun Bhargava, M.D. at Cypress.

Specializing in Knee
and Hip Arthroplasty
and Arthroscopy

Bradley W. Bruner, M.D.
Arthroscopic Knee
Surgery and

Sports Medicine
Signature of Parent/Legal Guardian Date

Phillip F. Hagan, M.D.
Arthroscopic Knee Surgery,
Shoulder Surgery,
and Sports Medicine

James Joseph Jr., M.D.

reonsiudion EMERGENCY PHONE NUMBERS

of Knees and Hips

Damion Walker, D.O.

General Orthopaedics, Mother: Home:
5 Pl Pri
Joint Replacement, (Please Print Work:
Trauma and Fracture Care
Cell:
Duane A. Murphy, M.D.
Emaiines Father: Home:
(Please Print) Work:
Michael Easter, PA-C Cell:
Greg Knoblauch, PA-C
J. Jared Friesen, ARNP Legal Guardian: : Home:
(Please Print)
Work:
East: 9300 E. 29th St. N. Cell:

Suite 205
Wichita, KS 67226

West: 750 N. Socora
Suite 200
Wichita, KS 67212

Tel: 316.219.8299
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