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4686 Cemetery Road                         EMERGENCY MEDICAL AUTHORIZATION
Hilliard, OH 43026

STUDENT INFORMATION

Student’s Name: _________________________     D.O.B. ____________     Phone Number: _______________

Preferred Doctor: _________________________________          Phone Number: ________________________

Preferred Hospital: ________________________________          Phone Number: ________________________

Please list any information concerning the student’s medical history, including allergies, medications being taken, and any physical impairment.

__________________________________________________________________________________________

__________________________________________________________________________________________

Authorized  persons to contact if your child is ill or injured:

Name: ___________________________  Phone Number: _______________  Relationship: ________________

Name: ___________________________  Phone Number: _______________  Relationship: ________________

Please complete Part I, or Part II
Part I (To grant consent)

In the event that reasonable attempts to contact the persons named above have been unsuccessful, I hereby give my consent (1) for the administration of any treatment deemed necessary by our physician, or in the event that the designated preferred practitioner is not available, by another licensed physician, and (2) for the transfer of the child to our preferred hospital or one that is reasonably accessible. This authorization does not cover major surgery unless the medical opinions of two physicians concurring in the necessity for such surgery, are obtained before surgery is performed.
Parent Signature: ____________________________________________

PART II (Refusal to consent to treatment)
**********DO NOT COMPLETE PART II IF YOU COMPLETED PART I*********
I DO NOT give my consent for emergency medical treatment of the child in the event of illness or injury requiring treatment. I wish the school authorities to take no action, or to: 
__________________________________________________________________________________

__________________________________________________________________________________
Parent Signature: ____________________________________________
