
Northwest Pediatrics Inc.

q	 	 	 	 	          	q UPPER ARLINGTON
3230 Northwest Boulevard
Columbus, Ohio 43221
Tel (614) 457-6461
Fax (614) 457-6431

DUBLIN
7275 Sawmill Road
Dublin, Ohio 43016
(614) 766-6321 Tel
(614) 766-1320 Fax

Permission to Fax

Date: ____________________________________________

Patient Name: _____________________________________

Patient DOB: _____________________________________

I ________________________________________, give Northwest Pediatrics permission to fax:
                                         Parent Name

______ Vaccine Record

______ Physical Form

______ Other: _________________________________________

To: ______________________________________ Fax Number: _________________________

_________________________________ 	 ___________________________________

_________________________________

Parent/Guardian Signature

Print Name

Witness Signature


