
 

Consent for information 

 

 

Date:__________________________ 

 

Child’s Name:________________________________________ 

 

Childs Date of Birth:________________________ 

 

I hereby consent Quickcare Pediatrics to discuss and provide information to the following 

individual. 

 

Authorized person(s):__________________________________________ 

 

Relationship to child:________________________________________ 

 

Parent/Guardian to child:_____________________________________ 

 

Parent/Guardian Signature:____________________________________ 

 

 

 

 

 


