                                TREATMENT FOR MINORS CONSENT FORM

To:  Health Care Providers

In the event that I cannot be reached in case of emergency, I hereby authorize Holy Comforter Lutheran Church to obtain and consent to whatever medical treatment is deemed necessary for the well being of the child listed below:

________________________________________________________________

              (Child’s Full Name)                                            (Date of Birth)

Physician_________________________  Address_______________ Phone___________

If you are unable to contact the physician, please accept this letter as your authority to use the physician on call in the emergency room for necessary medical treatment.

Emergency contact:_____________________       ____________________  __________

                                     (name)                                       (phone)                      (relationship)

Insurance Co_____________________________   Phone_________________________

Members Name___________________________   Policy #________________________

_______________________________________                          ______________

Authorized and signed by Parent / legal guardian                                 Date

                                                           Notarization

State of _______________________  County of ______________________________

Before me, the undersigned authority, on this day personally appeared 

_____________________________________, known to me to be the person whose name subscribed to the foregoing instrument. 

Given under my hand and seal of office this the _____________ day of __________

20___.

_______________________________________________

                       Notary Public

In and for Harris County, Texas. My commission expires______________________

