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Adult Consent Form

, authorize Premier Pediatrics of Palm Beach to

disclose and/or discuss my medical history and information (including but not
limited to: diagnosis, lab results, medications, etc) with the following:

Name:

Relation:

Phone #:

Name:

Relation:

Phone #:

Patients Name:

Patients Cell:

Patients Signature:

Date:

Premier Pediatrics of Palm Beach
Jeanmarie B. Connor, M.D.
Sarrie F. Katz, M.D.

J. Christie Goodwin, M.D.
Deana G. Angel, APRN
Christine Dowling, APRN
Rachel Paciaroni, PA

Ph: 561-469-8989 | F: 877-409-2605 | 224 Chimney Corner Lane Suite 2032 | Jupiter, FL 33458



