
 

 
 

Emergency Medical Authorization 

 

 I give consent for ____________________________________________ to be 

transported to an emergency facility in case of emergency. 

 

 

 

 

 

________________________ 

Parent’s Signature 

 

________________________ 

Date 

 

Subscribed and sworn to (or affirmed) before me this   ________________ day of 

___________. 

 

       ________________________ 

       Signature of Notary Officer 

        

       ________________________ 

       Date 

 

[                                                                         ] 

 

 

 

 

 

[          {Seal if any, of notarial officer}        ]   


