
Robert Green, D.D.S., Inc. 

133 West Hull Drive 

Delaware, OH  43015 

740-363-3871 

 
       

 

 

 

The following form needs signed and dated if you are unable to 

be present at a scheduled appointment for your son or daughter. 

 

I give my permission for Dr. Robert Green/ Dr. Amanda Huang 

and staff to treat my son/daughter. 

 

[  ] Check this box if this applies to all future appointments for 

as long as parent or guardian is financially responsible. 

 

 

 

Signature (obtained electronically in office)     Date 

 

Child's name ________________ 

   ________________ 


