

MEDICAL INFORMATION
YOUR CHURCH
YOUR CHURCH ADDRESS
YOUR CHURCH PHONE NUMBER
I/We, the undersigned parent(s)/guardian(s) of 






 (full name), give my/our consent to any X-ray examination, anesthetic, medical or surgical diagnosis rendered under the general or specific supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medical Practice Act and on the staff of any acute general hospital holding a current license or a dentist licensed under the provisions of the Dental Practice Act.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power to render care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  It is understood that effort shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached.

Emergency telephone numbers are listed below for convenience, but it is my/our request that if significant pain is being experienced by the child or any danger, in the opinion of attending physician, exists through delay in treatment, that treatment be immediately undertaken.

The child is insured for medical expenses with 
.

Policy # or Medical Record # 
.

COPY OF MEDICAL CARD ATTACHED (Please inform staff upon updated medical card arrivals.)
Minor’s Full Name








Birth Date
Address










Home Phone #
Parent/Guardian’s signature




Date


Pager/cell phone #
Parent/Guardian’s signature




Date


Pager/cell phone #

Parent/Guardian(s) Place of Employment: 








_______
Parent/Guardian: 






Phone: 

Parent/Guardian: 






Phone: 

Physician: 







Phone: 

Other emergency phone numbers:

Name 








Phone: 

Name 








Phone: 

Allergies: 














Medications:














Behavioral/Depression: 













Learning Preferences/Disabilities: ______________________________________________________________
This authorization is valid through September XX, 20XX

