
North Shore Mental Health 
Transportation Permission 

 
 
 
 
 
Permission is granted to Dr. Dan Kehoe of North Shore Mental Health (NSMH) and to members under his 

employment / supervision (i.e. clinical therapist, social workers, case workers, students / interns) to 

transport __________________________, for the purpose of activities conducted by NSMH (i.e. casework, 

therapy, etc.) with its’ clients / families.  Privately owned vehicles may / will be used by NSMH providers 

who possess a current and valid driver’s license and insurance. 

 
 
 
____________________________________   __________________________ 
Name        Date 
 
 
____________________________________   __________________________ 
Name (signature)       Date 
 
 
_____________________________________   ___________________________ 
NSMH Provider; Position      Date 
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