Dr. Timothy Mackey
Dr. Alan Kwasman
6950 Brockton Avenue STE 5 Riverside, CA 92506
Tel: (951) 686-8223 Fax: (951) 686-9617
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Patient Name: ____________________________________ DOB: _____________




Primary guardian(s): 
Name: ___________________________ Relationship: ______________________
Name: ___________________________ Relationship: ______________________
▫ I do not give anyone other than my child’s primary guardian(s) permission to bring patient to their appointments.
▫ I give (name) ________________________________ permission to bring patient in. 


This agreement is valid until (date) _______________.

Guardian Signature __________________________ Date ___________


Thank you for your cooperation
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