RAL E I G H L,;‘ TEL: 919.787.1374

CA Pl TO L CONSENT FOR FAX:919.571.8135
EAR, NOSE & THROAT TREATMENT OF A MINOR RALEIGHCAPITOLENT.
Patient Name: DOB:

Thank you for entrusting the care of your child to our practice. To provide the best quality of care for
your child we require that the parent or legal guardian accompany the child to appointments. We
realize that your child may need to be seen for an acute sick visit and the parent or legal guardian may
be unable to be present or minor capable of driving presents by him or herself. By completing the
information below we will be able to meet the needs of your child during your absence.

In the absence of the parent or legal guardian, | give the person(s) listed below permission to seek
medical care and treatment for my child. | also realize that the person listed below may have access to
pertinent protected health information if medically necessary. These individuals will be asked to
present identification at the time of the visit. If someone other than these persons listed below brings
in your child, we will attempt to contact the parent or legal guardian for verbal permission to treat.

NAME RELATIONSHIP PHONE

1.

2
3.
4

For Patients 16 years and older ONLY:
Yes ___No __ patient listed above may present and be treated unaccompanied by an adult.

Please be sure the person accompanying your child has the pertinent information regarding your
child’s illness in order to provide the highest quality of care.

Signature (bytyping my name | am electronically signing this document) Relationship Date

Parent(s) or Legal Guardian(s) contact information:

Name: Name:

Relationship: Relationship:

Home Number: Home Number:

Cell Number: Cell Number:

Work Number: Work Number:

RALEIGH BRIER CREEK CARY GARNER HOLLY SPRINGS WAKE FOREST

4600 Lake Boone Trail 10208 Cerny Street 1505 SW Cary Parkway 300 Health Park Drive 781 Avent Ferry Road 835B Wake Forest Business Park
Ste. 100 Ste. 300 Ste. 301 Ste. 210 Holly Springs, NC 27540 Wake Forest, NC 27587

Raleigh, NC 27607 Raleigh, NC 27617 Cary, NC 27511 Garner, NC 27529
RCENT CTM Rev 7/23
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