
 
 

 
 

 
 
 

____________________________________________________________________________________ 
 
 

DECLARATION OF SINGLE LEGAL GUARDIAN 
 
I, (Name) 
 
 
 
Mother/Father of (Baby’s Name) 
 
 
 
Declare that I have sole custody of my son.  After considering the risks, 
benefits, and alternatives I hereby consent for my son to have a circumcision 
done by Dr. Roland Sing 
 
 
 
Signature 
 
 
 
Date 
 
 
 
Witness 
 
_______________________________________________________________ 
 

Dr. Roland Sing, BSc., MD, FRCS© 
77 Queensway West, Suite 310 
Mississauga, Ontario L5B 1B7 
Ph. 416-551-7070 Fx. 416-551-7171 
www.gentleprocedurestoronto.ca 

 


