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Consent For Emergency Treatment
In the case of a medical emergency requiring medical treatment for

________________________________________________

(patient’s name)

I hereby authorize all necessary medical attention and treatment be given to me, the above-named patient.

This authorization includes admission to a hospital if warranted and  recommended by my private physician or a consulting physician of his/her choice.

My affixed signature testifies that I am the above-named patient child named. Further, I will be responsible for the charges for any medical treatment or hospitalization rendered by reason of this authorization.

__________________________________________________________________________

(Signature)                                               



                    (date)
	Birth date:
	

	Allergies:
	

	Known medical problems:
	

	Previous hospitalizations:
	

	Current medications:
	

	Last Tetanus shot:
	

	Name of  physician:

Physician telephone number:
	

	Name of  dentist or orthodontist:

Telephone Number:
	








