
 
 
 
 
The Federal Government now restricts this Office from 
discussing your children’s health information and condition 
with other family members or persons, unless you 
specifically give your written permission. 
 
By my signature below, I grant Cross Keys Pediatrics 
permission to discuss my child/children’s protected medical 
information with the following individuals. 
 
______________________          ____________________ 
 
______________________          ____________________ 
 
______________________          ____________________ 
 
 
Signature of Patient/Parent:__________________________ 


