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Mutual Sharing Permission 

 
________________________________________ 

(Patient/Student) 
 

I ____________________________ give permission for ____________________________ 
                   (Parent/Guardian)                  (Physician - print) 
 
and _________________________________________________ to communicate with the   
                            (Medical Office of Physician) 
 
St. Thomas Aquinas Medical Team regarding medical issues and documents for my child. 
 
 
 
Medical Office 
 
Phone: _______________________________ Fax: ________________________________ 
 
Address: _________________________ Town: ________________ State: ____ Zip: ______ 
 

 
 
 
Physician Signature: ___________________________________ Date: _________________ 
 
 
 
Parent Signature: _____________________________________ Date: ________________ 


