
                                         

 

Caring Hands 
Children’s Clinic, LLC 

314 Main Street Suite D 

Monticello, MS  39654 

 

Office Policies 

I have read, understand, and have received a copy of Caring Hands Children’s Clinic’s office 

policies which explain the terms and conditions of this office.   

Name of Patient _______________________________________________________________ 

Signature of Patient/Guardian _______________________________  Date _______________ 
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