
Informed Consent For a Minor 
 

To Receive Nutritional Consultation  
By Catalina Martone NC, HHP, MH. 

Consent by Parent (or guardian) for Nutritional 
Consultation Services to be provided to a minor (a 

person under 18 years old) 
 

I authorize Catalina Martone, NC, HHP, MH and 
whomever she may designate as assistants, to provide 
nutritional consultation as deemed necessary to my 

(circle one) son/daughter. I acknowledge that I am the 
legal parent or guardian of the child named below.  

 
 
 
 
 
 

__________________________________________________ 
Full Name of Minor Child (printed) 
 
 
__________________________________________________ 
Printed Name of Parent or Guardian of Child 
 
 
 
_______________________________________________         
Signature of Parent or Guardian of Child                 Date 
 
 
 
_______________________________________________        
Signature of Witness          Date 

 


