Tadpole Pediatrics, LLC
44 Aliant Parkway
Alexander City, Alabama 35010
Phone (256) 234-4443 Fax (256)234-3686



Marie Hanna, CRNP
Shalena Mitchell, CRNP
 

Date: _____________________

Patient Name: ______________________________DOB:____________________

Parent/Guardian: ____________________________________________________

I, am the legal parent/guardian of the above mentioned child do hereby give the following person(s) permission to accompany the child to  appointments in this office and make decisions on my behalf  for the child.

1. _________________________________________Relation:____________
2. _________________________________________Relation:____________
3. _________________________________________Relation:____________


__________________________________                 ________________________
Signature of Parent/Guardian                                       Date

IF YOUR CHILD IS SIXTEEN (16) OR OLDER:

By signing below I give Tadpole Pediatrics, LLC permission to examine and care for the above mentioned child without the presence of a parent/guardian or accompanied adult.

__________________________________               _________________________
Signature of Parent/Guardian                                     Date

