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EMERGENCY TREATMENT FORM

Authorization To Treat A Minor

This Torm will be used only if'a parent/guardian cannot be present al a hospital emergency room
when your child is in need of treatment. Every reasonable attempt will be made to contact parents,
before proceeding to the emergency room.

1/We, the undersigned parent, parents, or legal guardian of the minor below, do hereby authorize and
consent o any x-ray examination, anesthetic, medical or surgical diagnosis rendered under the
general supervision of any licensed member of the medical staff and emergency room staff, or a
dentist licensed and on the staft of any acute general hospital holding a current license to operate a
hospital from the State of Arzona Department of Public Health, It is understood that this
authorizalion is given in advance of any specific diagnosis or treatment of hospital care being
required, but is given to provide authority and power to render care which the aforementioned
pliysician in the exercise of his best judgiment may deem advisable. It is understood that effort shall
be made to contact the undersigned prior to rendering treatment to the patient, but that any of the
abive reatment will not be withheld if the undersigned cannot be reached.

This consent shall remain in effect until:
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