
 
Physical Address : 4017 HWY 17 Bypass Murrells Inlet, SC 29576 
Mailing Address : 654 Bellamy Ave #691 Murrells Inlet, SC 29576 

Phone: (843)651-4600 
Fax: (843)651-4601 

 
Minor Consent Authorization  

 
This letter is to confirm that I am the Parent/Legal Guardian of: 
 
 
_____________________________________________________________________ 
Child 
and authorize Seaside Dermatology to provide care to my child without my attendance.  
 
 
 
_____________________________________________________________________ 
Parent/Legal Guardian Signature      Date 
 
 
 
 
_____________________________________________________________________ 
Print Name 
 
 
 
 
 

 
 
 

 
 
 
 


