omen’s Healthcare
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Carol Anderson, D.O. ¢ Leslie Ollar-Shoemake, D.O. ¢ Lisa Waterman, D.O. ¢
Daphne Lashbrook, M.D. * M. Dianne Chambers, M.D. ¢ Allison Carter, M.D.

Date: / /

I , legal guardian of

give permission to Women’s Healthcare of Norman to treat

in my absence.

Print Name: Date of Birth: / /

Signed:

Witness:




