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Authorization for Designated Adults 

  

Child’s / children’s name(s) 

 

______________________________________________________________________________________________________________________ 

 

I________________________________________________________________ (Parent / Guardian) 

authorize the following people to make and cancel appointments and bring my child / children to 

appointments. They should be allowed to receive instructions, care plans and prescriptions after a visit. I 

consent to routine care for my child / children and routine immunizations as recommended by the practice. 

For all other treatment, the practice will contact me before treating my child / children. 

 

Name    Relationship    Phone / cell number 

 

1. _______________________________________________________________________________________________________________ 

 

2.  ______________________________________________________________________________________________________________ 

 

3. _______________________________________________________________________________________________________________ 

 

4. _______________________________________________________________________________________________________________ 

5904 Six Forks Road Suite 111 

Raleigh, NC 27609 

919-787-9555 

 


