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Pediatrie

ASSOCIATES OF SPRINGFIELD

SHARED INFORMATION

Patient Name: DOB:

Please list anyone that we may share information regarding your child’s medical care and billing
information, including the patient’s parents. These persons may also access this patient’s
patient portal if requested.

Name and Phone Number of person you wish to share information Relationship to patient

Parent/ Guardian Signature Date

Printed Name

1000 E Primrose ST, Suite 560 Springfield, MO 65807 Phone: (417) 882-1600 Fax: (417) 720-2682
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