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Legal Guardian 

 

 

 

 

I am the legal guardian for the patient named below and make decisions on their medical care provided. In signing this 

document, I also agree to assume financial responsibility for their account. 

 

Patient Name: _____________________________________________________ Date: ____________________________ 

Guardian Name(print): ________________________________________________________________________________ 

Guardian Signature: __________________________________________________________________________________ 

 

As the legal guardian of ______________________________________________(patient’s name), I authorize him/her to 

be seen by the doctor in the presence of the following individuals. 

 

Name: __________________________________________________ Relationship: ______________________________ 

Name: __________________________________________________ Relationship: ______________________________ 

Name: __________________________________________________ Relationship: ______________________________ 

 

Guardian Signature: ____________________________________________________ Date: ________________________ 

 

 


