Kinston Head&Neck

Physicians and Surgeons, P.A.
Ear - Nose * Throat ¢ Allergy

AUTHORIZATION FOR TREATMENT

| , give my permission

for the following adult(s) to bring my child,

, in for visits. | am giving my permission and

| authorize the person(s) listed below to bring my child in for
medical treatment.

Relationship

Relationship

Relationship

Relationship

Signature:

Parent/Legal Guardian

Kinston Clinic North
701 Doctors Drive
Kinston, NC 28501
(252) 523-0687
Fax (252) 523-0255

www.KinstonENTDoctors.com

Charles B. Beasley, M.D., F.A.C.S.
Barbara L. Goheen, M.D.
Robert H. Hosea, M.D.

Sue M. Bain, AuD.
Audiologist
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