
 
 
 
 
 
 
                                                 
 
I have read, acknowledge and accept the Aquarius Pediatrics policies given to me. 
 
Parent/ Guardian signature: _________________________________________________________ 
Today’s date: ___________________________________________ 
 
I have read, acknowledge and accept the Assignment of benefits form for Aquarius 
Pediatrics given to me. 
 
Parent/ Guardian signature: ________________________________________________________ 
Today’s date: ___________________________________________ 
 
I have read, acknowledge and accept the Waiver Form for Aquarius Pediatrics given to me. 
 
Parent/ Guardian signature: _________________________________________________________ 
Today’s date: ___________________________________________ 
 
 
I have read, acknowledge and accept the HIPPAA Notice of Privacy Practices for Aquarius 
Pediatrics given to me. 
 
Parent/ Guardian signature: ________________________________________________________ 
Today’s date: ___________________________________________ 
 
 
 
Child(rens) names: 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 
 
 
 
 
  
 
 
 


