
 

 
Companion Driver’s Form 

(Please Print) 
 
 
 
 
 
 

 

I have arranged to have a responsible adult companion drive me home.  In waiting room___________________________ 

 

contact by phone (#)________________________________________________________________________________ 

 

 

 _________________________________                        ___________                 ________________________________ 

Patients’ Signature     Date    Responsible Adult Companion 


