
 
 

 

 

Boston Campus 

Administration 

145 South Street 

Boston, MA 02111-2826 
617.521.6713 

(fax) 617.521.6799 

South Street Clinic 

145 South Street 
Boston, MA 02111-2826 

617.521.6730 (fax) 
617.457.6600 

Washington Street Clinic 

885 Washington Street 
Boston, MA 02111-1415 

617.482.7555 
(fax) 617.457.6600 

 

Malden Campus 

277 Commercial Street 
Malden, MA 02148 

781.912.2500 
(fax) 617.457.6600 

 

Quincy Campus 

Hancock Street Clinic 

435 Hancock Street 
Quincy, MA 02171-2428 

617.318.3300 
(fax) 617.457.6600 

 

Holmes Street Clinic 

88 Holmes Street 
Quincy, MA 02171-2431 

617.318.3200 
(fax) 617.457.6600 

PARENTAL CONSENT FOR TREATMENT 

VIA PHONE 

PATIENT’S NAME: _______________________________ 

MRN:____________________________________________ 

 

We have obtained permission to treat 

from_________________________, the mother/father of the 

                 (name of parent)  

Above named patient through the telephone at, 

____________________on ______________ at____________ 

           (phone# )                       (mm/dd/yr)               (time) 

STAFF NAME: ______________________________________ 

     (caller) 

 

 

STAFF SIGNATURE: _________________________________ 

 

 

 

STAFF NAME: ______________________________________ 

     (witness) 

 

 

STAFF SIGNATURE: _________________________________ 


