TO WHOM IT MAY CONCERN:

IN CASE OF EMERGENCY OR ANY MEDICAL ATTENTION, OUR CHILD(REN)

ARE UNDER THE CARE OF ______________________________________________

__________________________________________________[“THE GUARDIAN(S)”]:

WHO HAVE MY PERMISSION TO ACT AS GUARDIANS FOR OUR CHILD(REN).

IN THE EVENT OF ILLNESS, ACCIDENT OR INJURY, THE GUARDIAN(S) CAN 

HAVE OUR CHILD(REN) TREATED OR ADMITTED TO 

_______________________________________________________ OR ANY OTHER 




(Hospitals or Clinics)

APPROPRIATE  MEDICAL FACILITY.  OUR PREFERRED DOCTOR/MEDICAL 

GROUP IS: ___________________________________________ IF THE CHILD(REN)




(Doctor/Medical Group)

IS (ARE) IN NEED OF MEDICATION, TREATMENT ,OR EMERGENCY  

OPERATIONS AS ADVISED BY THE ABOVE NAMED DOCTOR OR MEDICAL 

GROUP (OR IF THEY ARE NOT AVAILABLE, BY SUCH OTHER QUALIFIED 

PERSONNEL AS MAY BE AVAILABLE), THE DOCTORS AND HEALTH

PERSONNEL HAVE OUR PERMISSION TO ADMINISTER SUCH MEDICATION

AND TREATMENT AS MAY BE WARRANTED UNDER THE CIRCUMSTANCES.

OUR INSURANCE PLAN ADMINISTRATOR IS:

________________________________________________________________________








______________________________








FATHER

______________________________

    DATED:____________                                           MOTHER

