
 

 
 
Your signature below is an acknowledgement that you received all of the following 
procedures, policies and practices of Jacksonville Beach Pediatric Care Center and 
that you have read them, understand them and agree to them. 
 
1. General Information 
2. Referral Policy 
3. Financial Policy 
4. Authorization of Assignment of Benefits and Release of Medical Records 
5. HIPAA Notice of Privacy Practices 
 
 
Print Child’s Name __________________________________________________ 
 
Print Parent/Guardian Name ___________________________________________ 
 
Signature __________________________________________________________ 
 
Date _______________________ 
 
 
 
 
 
ORIGINAL TO PATIENT CHART 
COPY TO PATIENT 
 
 


