
This form allows you to identify people that we can share information with about your care. By listing a person below, you are authorizing your 
medical team to share information about your diagnosis and care at appointments or over the phone. This form does NOT allow us to give 
medical records (or access to electronic medical records). If you do not wish for us to share information with my designated representatives, 
please check this □ box and leave the fields blank and sign below. 

Patient Name:--------------------------------------
Last First Maiden 

Social Security Number: ___ -___ -___ Date of Birth: _ �-�'--

Middle 

Age: _______ _ 

Part 1 (Adult patients only) List the name(s) of the people with whom we can share your medical information 

You may release my medical information to: (Not for Medical Records release of info) 

Name and relation Name and relation Name and relation 

Phone# Phone# Phone# 

Signature of Patient I Legal Guardian Date 

Part 2: Complete the fields below if you are a parent/guardian for a pediatric patient. 

!, ___________________ , biological parent/ legal guardian of ___________ _ 

(D.O.B. _______ _, hereby give my permission to examine, treat, etc. the above child without my being present. This 

permission is only intended to facilitate my child's healthcare if I am unable to be with my child. I give this permission to the 

following to bring my child to appointments and leave a message about my child: 

Name Relation 

Name Relation 

Name Relation 

I also understand that adolescents have certain legal rights of confidentiality, legally, and that I should get his/her permission to 
get information from the physicians. 

Signature of Parent/ Legal Guardian Date 

Witness Date 

Care Permission Form
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