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I hereby grant permission for: ____________________________________________________
                                                                                      Name of Son, Daughter, Dependent/ Date of Birth 
to receive the following services from the Roswell Park Employee Health Clinic; including laboratory specimens, PPD testing, access to NYSIIS Immunization records, and vaccines if applicable. The intent of obtaining permissions to ensure a swift completion of required onboarding documentation.
Yes____________   No_____________


Parent or Legal Guardian________________________________________ Date__________________
Relationship to Applicant ___________________________________________________
Parent/ Legal Guardian Phone Number_____________________________________________________
Applicant Phone Number_____________________________________________________
Witness___________________________________________ Date____________________
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