
 

 
 

 

Designated Driver Form 
 
 

 

As the designated driver for:    
 

 

I acknowledge that I must remain  in the office during  the entire time the 

patient  is being  treated. 
 

 

I understand that this is for the safety of the patient  and  no exceptions  can 

be made 
 
 
 
 
 

Printed Name of Driver 
 
 
 
 
 

Signature of Driver 
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