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AUTHORIZATION FOR EMERGENCY MEDICAL CARE

Written permission of the parent, guardlan or legal custodian, for emergency medical treatment must be on file at the facility
for each child on a form that meets the requirements of the hospital or clinic where emergency care will be given pursuant to
AR 28-4-127(b)(1{A). Consult with the local emergency medical facility to be sure this form le acceptable.
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Name of Child Care Facility exactiy as it appears on the licensa/certificate. License or Certificate #

_ andlor

'In order o mest all legal requirements, | hersby authorize L-l c}a
Néme of individual

ED* . Taul's ’lz“-P.SCthDI 55']-—&‘?'? .whola (are) representative(s) of the above named child care facility to
Namoe of individual

give consent for any and all necessary emergency rﬁodlcal care for my child —
' First and Last Name
while said child is in said facility's custody between the datesof __ 1~ 01— D 1| wmd_ 5-31-9D]ln .
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Parent’s signature needs notarization and/or withessed

Witness

State of Kansas
County of
Signed or attested before me on

by
MM/DD/YYYY Name of Person

(Seal, if any.)

Signature of notarial officer

Title (and Rank)
My appointment expires:

...................... e e R it
Physician Address Phone
Hospital Prefserence
Emergency Phone Numbers
Home Father (work) Mother (work)

Do you have Health Insurance? _______ Policy Name and Number
Do you receive medical assistanca? Program and Card Number

is child eligible for military medical care? 1.D. Number
Medical Information on Child: (see attached information)

Attach this form to the child’s Medical Racord. Both forms must be taken to the emergency room.



