Baptist Primary Care - Mandarin Pediatrics
14810 Old St. Augustine Road, Suite 106
Jacksonville, FL 32258
(904) 268-7701

PARENTAL AUTHORIZATION FORM

Today’s Date:

To Whom It May Concern:

l, , the parent/guardian of

, hereby authorize the

following person/persons to bring my child in for care and authorize treatment for medical
services (listed below).

**** Well Child Visits require the presence of the parent or guardian only ****

Parent/Guardian Signature Today’s Date

Witness Signature Today’s Date
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