Cambridge Pediatrics, LLC
3500 Old Washington Road, Suite 101

Waldorf, MD 20602

(301) 645-1133 (301) 843-9236 (301) 884-5240

Fax (301) 645-2369

I, 




, parent of 




, give permission for information regarding my child to be released to the following individuals as indicated below in the event that I/we cannot be reached at any of the numbers listed below.

Parent (guardian) name


Home Phone

Cell Phone

Work Phone

Parent (guardian) name


Home Phone

Cell Phone

Work Phone

Lab Results: If initialed below, I allow the physicians and associates to discuss all laboratory/diagnostic test results with the stated individual(s) (includes x-rays, blood work, etc.).

Form Pick-Up:  If initialed below, I authorize the release of all forms to the stated individual(s) (includes referrals, lab requests, sick notes, prescriptions, school forms, etc.).

Financial:  If initialed below, I authorize your office to discuss my child’s account status with the stated individual(s).

Emergency:  If initialed below, I authorize Cambridge Pediatrics to contact the indicated individual(s) in case of emergency.

Treatment:  If initialed below, I authorize the indicated individual(s) to seek treatment for my child.

Please initial before each item for which you are giving permission for each named individual.
Name (persons other than parents)

Home Phone
       Cell Phone

Work Phone

  Labs

  Forms
  
    Financial   
           Emergency   
        Treatment


  Labs

  Forms
  
    Financial   
           Emergency   
        Treatment


  Labs

  Forms
  
    Financial   
           Emergency   
        Treatment


  Labs

  Forms
  
    Financial   
           Emergency   
        Treatment


  My child is 16 or over and has my permission to be treated without my being present. I under-(Initials) 
  stand that the doctor will render treatment as needed including any injections the patient may need.
*Please note that in order for one parent or another to be denied access to their child’s information, this form must be accompanied by legal documentation.

X













Signature
of parent or guardian




Date    This form must be updated yearly.
