ouT Kristen V. Walker, MD, F.A.A.P.
1DS Amanda Peck, MD, F.A.A.P

Board Certified Pediatrician

Authorization for Treatment in Absence of Parent or Guardian

Date:

I, hereby authorize

to take my minor child, for medical care and treatment

in my absence. I authorize the above named person to sign and authorize minor treatment and routine
vaccinations in my absence.

I can be reached at should a medical emergency arise and decision-making

regarding my child be necessary.

This authorization is effective until

Signature of Parent or Guardian Date

Witness Date

3573 SW Corporate Parkway Palm City, Florida 34990
Phone (772) 283-5431 Fax (772) 283-5471



