Mt. Lebanon Allergy Associates

Mina Patel M.D.
Allergy/Immunology
To: Mt. Lebanon Allergy Associates
Re: Authorization to treat
Patient: DOB:
I, (parent) give my permission for
to bring

(patient’s name) for treatment without a parent in attendance.

You may be able to reach me at (phone#) during
treatment for any reason.

Date
Parent Signature
Parent Name (print)
St. Clair Hospital JMA Building
Prof. Bldg. Suite 106 1200 Brooks Lane
1050 Bower Hill Road Suite 250
Pittsburgh, PA 15243 Clairton, PA 15025
Phone: 412-942-5750 Phone: 412-405-8475

Fax: 412-278-1399 Fax: 412-278-1399



