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PRIOR PARENTAL/LEGAL GUARDIAN CONSENT FOR EMERGENCY TREATMENT

Name of child  …………………………………………………………

Date of Birth  ……………………………………………………………

Any special medical or religious consideration  ………………..

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

Signed by parent /legal guardian/ carer 
 …………………………………………..
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