AUTHORIZATION FOR EMERGENCY MEDICAL CARE

Emergency Medical Care

Authorization for emergency medical care (Must be obtained from the parent(s) of each child).

I/we_________________________________give my/our permission to Jaime White to call a doctor for medical or surgical care for my/our child, ______________________________, should an emergency arise.  It is understood that a conscientious effort will be made to locate me/us before any emergency action will be taken, but if this is not possible, the expenses of emergency medical treatment or care will be accepted by menus.

_______________________________________________________________________________________________

Hospital Preference/Address

_____________________________________

____________________________________
Parent/Guardian






Parent/Guardian

____________________________________________

Date

Subscribed and affirmed before me this ____________ day of ___________, 20__, in the County of __________________________, State of Colorado.

______________________________________

Notary Public

My Commission Expires: __________________________
