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Ty T. Webb, MD
Marla J. Moore, FNP e Cameron Heady, PA-C
Jim Childress, FNP-BC e Kimberly Parrish, FNP

PERMISSION FORM

DATE:

PLEASE INDICATE if this authorization is for:
Current Visit Only

Continuous Care

TO: Cumberland Family Care

| give my permission to bring

to the doctor’s office.

If you need to reach a parent/guardian please call

Parent/Guardian’s Signature: Date:
Witness Signature: Date:
Sparta Clinic Van Buren Clinic
457 Vista Drive e Sparta, TN 38583 817 College Street e Spencer, TN 38585
(931) 738-3383 e Fax (931) 738-8911 (931) 946-2113 e Fax (931) 946-2248
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