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Authorization/Consent: 
 
No prescription will be filled without a signed and dated copy of this form. 
 
I, ________________________, am the mother/father/legal guardian of  
 
__________________________.  I hereby give my consent to Mediplan  
(name of patient)   
 
Health Consulting, Inc./RxNorth.com to provide ______________________  
         (name of drug) 

 
to my daughter/son , ________________________pursuant to the prescription  
 
written by Dr. _________________ and dated ________________. 
 
 
 
 
 
 
 
_________________________________        
Signature of Parent/Legal Guardian  Signature of Witness 
 
 
_________________________________        
Date        Print name of Witness 
 
 

 
 
 
 
 
 

 


