Appendix - Exchange - D

Sample Permission for Emergency Medical Treatment
On rare occasions an emergency requires treatment in a hospital and/or surgery. Administration of an anesthetic, treatment of an injury, or operation upon an individual requires your consent.  

Please read and sign the following consent for treatment.  This will permit treatment to be given if you are unconscious or otherwise unable to give your informed consent.

In the event of injury to myself:

Full name: ____________________________________
born on: ______________________________________


(month, day, year of birth)

I hereby authorize representatives of  ________ to secure whatever medical treatment is deemed necessary, including the administration of an anesthetic and surgery.

SIGNATURE: ____________________________________________





 

DATE:  __________________________________________________                    

IN CASE OF EMERGENCY CONTACT:

Name: ________________________


Name: ___________________________

Address:_______________________

Address: _________________________        

Home Phone:____________________

Home Phone: _____________________

Work Phone: ____________________                      Work Phone: _____________________    
Relationship: _____________________

Relationship: _____________________



Doctor’s Name: __________________



Doctor’s Phone: ___________________

