GUARDIAN MEDICAL RELEASE FORM

RALE'GH 1540 SUNDAY DRIVE

RALEIGH, NC 27607-6000

NEUROLOGY TEL 919-782-3456

ASSOCIATES, P A. FAX 919-420-6082

www.raleighneurology.com

| hereby give, the legal right to make informed medical decisions for my child. | understand that

the physicians of Raleigh Neurology Associates will not be held accountable for any decisions that the above person makes on my behalf.

(The person accompanying your child must have proof of identity)

Child’s Name

Parent/Guardian’s Signature Date

Attending Neurologist's Signature Date




