
Date: ________________________________________________________ 

 

Patient Name: ____________________________________________________ 

 

Patient DOB: ____________________________________________________ 

 

 

 

Divorce / Parental Separation Policy 

 

We believe that divorce, separation and custody agreements should not interfere with your child’s / 

children’s medical care. The parent presenting for the visit is responsible for any copays, deductible or 

balance in effect that day.  

Joint custody means that each parent has equal access to the child’s medical record. Without a court 

order, we will NOT prevent either parent from accessing their child’s chart or obtaining their test results. 

We count on co-parents to communicate with each other the relevant medical recommendations and 

specific treatments, if any. We will NOT call the other parent for consent prior to treatment.  

Should issues between the co-parents become disruptive to our ability to provide care to your child, we 

reserve the right to dismiss the family and recommend a different provider.  

 

 

Parent signature: ________________________________________________ 

 

Print Name: ________________________________________ 

 


