Emergency Treatment Information and Authorization

I, (name of parent) _______________________________, agree to the administration of emergency medical treatment to my child, (name of child) ________________________ by a duly qualified practitioner in my absence.

(Sign in presence of notary)

Signature _________________________






Date ___________________

(To be filled in my notary public)

Sworn and subscribed before me this __________ day of ______________, 2004.






Signature ________________________

Also, please copy front and back of insurance card and include with medical forms.

