
 

 

 

TRANSPORT CONSENT FORM 

The following individuals (who are at least 18 years of age) have the right to transport my child, 

to make medical and dental decisions and receive relative information in my absence 

 

_____________________      
PATIENT FULL NAME   
 
 
 
_____________________     _____________________ 
INDIVIDUAL       RELATIONSHIP TO PATIENT 
 
_____________________     _____________________ 
INDIVIDUAL       RELATIONSHIP TO PATIENT 
 
_____________________     _____________________ 
INDIVIDUAL       RELATIONSHIP TO PATIENT 
 
_____________________     _____________________ 
INDIVIDUAL       RELATIONSHIP TO PATIENT 
 
_____________________     _____________________ 
INDIVIDUAL       RELATIONSHIP TO PATIENT 
 
 
 
_____________________     _____________________ 
PARENT/GUARDIAN      DATE 
 
_____________________     _____________________ 
WITNESS       DATE 
 
 
_____________________     _____________________ 
DOCTOR SIGNATURE      DATE 


