CHILD MEDICAL CONSENT

by Documatica Legal Forms Inc.

TO WHOM IT MAY CONCERN:

&

We, Mary Matthews, and Brent Matthews make oath a that we are the lawful
Guardians of: §
1. George Matthews, a 10 year old males/Nghg at 455 Pine Street Seattle,
Washington, 38273 and born Febr, d, 2000 in Seattle, Washington.

George Matthews's Social $ec Number (or Social Insurance Number)
is: 18273918273.

George Matthew@gd type is: AB.

George has@ sthma worsened by being around pollen.

DOCTOR CONTACT INFORMATION

Family Physician

Name: Dr. Mark Smith

Address: 143 Carrie Court

City: Seattle, Washington
Country: USA

Zip Code: 29384

Phone Number: (283) 394-4985
Emergency Phone Number: N/A

ESCORT'S AUTHORITY

Arthur Johnson of 566 Arbor Street, Seattle, Washington, 12938 has our permission to
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consent to treatments such as physical examinations, x-rays, medical, surgical or
dental treatment, administration of anaesthetic, any hospital care, and any other
treatments or procedures that the attending medical or emergency personnel deem
necessary or prudent. We are granting this permission prior to any such health care
treatment, for the purpose of providing Arthur Johnson with the authority and power to
exercise his or her best judgment upon the advice of any such medical or emergency

personnel. &

In the event of our child requiring life-sustaining or em %y treatment, we authorize
Arthur Johnson to summon any and all profession gency personnel to attend,
transport, and treat our child and consent to physi xamination (including x-rays and
other imaging techniques), medical diagnosig, prpovision of medication or anaesthetic,
and receipt of any other treatment that m deemed necessary or prudent by, and
provided under the supervision of, an Ith care professional licensed by the
jurisdiction in which such treatmer@o take place.

GUARDIAN CONTACU@MATION

NI

Mary Matthews can@reached at home or work, as follows:
455 Pine Street Seattle, Washington, 38273

Home Phone: (283) 394-2993
Work Phone: (283) 875-0982
Mobile Phone: N/A

Fax: (283) 875-0985

E-mail: mmatthews@work.com

Brent Matthews can be reached at home or work, as follows:
677 Oak Street Seattle, Washington, 38273

Home Phone: (283) 182-2938
Work Phone: (283) 374-7343
Mobile Phone: (283) 394-2635
Fax: N/A

E-mail: brent.matthews@url.com
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EFFECTIVE DATE

This consent will take effect on or about July 17, 2010 and continue until July 24, 2010.

This sample represents only part of a co
The remainder of the document has bee

A\

QY

document.
ionally omitted.

O
OCJ

({/Q

\%
N
X

Copyright (c) 2010
Used under licence by Documatica Legal Forms Inc.

Page 3


http://www.documatica-forms.com
http://www.documatica-forms.com
http://www.documatica-forms.com
http://www.documatica-forms.com

