SECTION D: OTHER CONTACTS AND CARE TAKERS

In case of an emergency and you are not available at the above number, please list who you want as
the primary emergency contact.

Emergency Contact:

Name Cell Phone

Relationship to Patient

There may be times when you ask a friend or relative to bring your child to the doctor. Please list those
people who you authorize to bring your child to our office and, therefore, authorize him/her to have
access to the patient’s pertinent medical information.

Additional Contacts:

Name Cell Phone

Relationship to Patient

Name Cell Phone

Relationship to Patient

Name Cell Phone

Relationship to Patient

Name Cell Phone

Relationship to Patient

| authorize that | am biological parent or legal guardian of this patient and | have the authority to give this
authorization. | understand that it will be my responsibility to ensure that this document is up to date and on
file any time an individual(s) need to be added or removed.

Sign Date

PATIENT NAME: PATNO:
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