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Lynzie E. Boudreaux, M.D.    Maurice B. Faugot, M.D.	Allison Z. Rader, M.D.
295 INDEST STREET	NEW IBERIA, LA 70563
PHONE: (337) 365-0268	or (337) 365-5437       FAX: (337) 369-6922



PERMISSION TO TREAT AND DISCUSS MEDICAL INFORMATION 


Your child’s medical information is confidential and cannot be released without your authorization. Please list all persons who have permission to bring your child(ren) for medical care at Iberia Pediatrics. Those listed below will be authorized to receive both written and verbal medical information from Iberia Pediatrics.
 
NAME: ______________________________ RELATIONSHIP: __________________ PHONE: ___________________

NAME: ______________________________ RELATIONSHIP: __________________ PHONE: ___________________



Please list the child(ren) for whom you are giving authorization: 

Patient’s Name: ___________________________________________ DOB: ___________________________

Patient’s Name: ___________________________________________ DOB: ___________________________

Patient’s Name: ___________________________________________ DOB: ___________________________

Patient’s Name: ___________________________________________ DOB: ___________________________




I understand that my child(ren)’s medical information is confidential and cannot be released without my authorization. I give permission to those persons listed above to give and receive medical information regarding my child(ren) to Iberia Pediatrics providers and staff.

TODAY’S DATE: ___________________________


PARENT/GUARDIAN’S NAME: (Please Print) __________________________________________


PARENT/GUARDIAN’S  SIGNATURE: ___________________________________________
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