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Authorization for Evaluation and Treatment of a Minor 

Unaccompanied by Parent or Legal Guardian 

 

 

 

 

 

The undersigned, hereby authorized and give consent to all Metro Dermatology providers: 

 

Hyun-Soo Lee, M.D.                 Diana Sun, M.D.                        Stephanie Hu, M.D. 

Charles Kwak, M.D.                 Carey Kim, M.D.                        Hanna Park, NP-C                    

Stacy Li, PA-C                          Yu Jin Kim, PA-C                     Christine Chen, PA-C               

Samantha Hussain, PA-C       Sujin Kim, PA-C                      David Shin, PA-C 

Curtis Chen, PA-C            

 

to see my Child, ___________________________________, Date of Birth__________________ 

a minor, for medical evaluation and treatment for six(6) months from the undersigned date. 

I understood I am still financially responsible for all medical expenses incurred by my child 

during these appointments. 

The insurance of this authorization may be used for whatever legal purposes it may serve. 

 

 

 

 

Print Name and signed ___________________________________________________________ 

                                            Parents/Legal Guardian 

 

Date: ___________________________________________________________________________ 


