
CONSENT FOR MEDICAL TREATMENT

AS THE PARENT, AGENCYREPRESENTATlVE OR t.EGAl. GUARDrAN, 1HEREBY GIVE CONSENT TO

Jji;£5 5u,5 littk iAMA-W1V<' HO~;1\ TO PROVIDE ALL EMERGENCY DENTAL OR
. . -fACUfYMIoIootE v:tJJfI.--

MEOrcAL CAllE PRESCRIBED-BY A DUlYUCENSED PHYSICIAN (M.D.) OSTEOPATH (D.g.) OR DENTIST
tD.D.S,} FOR

________ =:-:>< • lHlS-CARE-MAYBE GIVEN-UNDER WHATEVER
NI\i!OiE

CONOITlON-SARE NECESSARY TOP-RESERVE THE -LIFE,UUBOO WELL -BEINGOF MY -DEPENDENT.

CHIlD lIAS IHEFOllOWING-MEOlCATlON.AllERGIES:

( )


