PARENTAL EMERGENCY MEDICAL CONSENT

	Permission for medical and/or dental care in parental absence. This form must be presented upon admission for treatment.

CHILD'S FULL NAME________________________________D.O.B_____________
In the event that my child may require emergency dental, medical or surgical care while I am out of the city or unable to be reached, I hereby give my consent for Melissa Huber and/or Jeffrey Huber to receive dental, medical, or surgical treatment for my child. I agree to pay the entire cost and fees contingent on any emergency medical care and / or treatment for my child as secured or authorized under this consent.

Parent/Legal Guardian________________________________D.O.B_____________
                                      ________________________________D.O.B_____________
Address______________________________________________________________

Home Phone___________________________Work Phone_____________________

Cell Phone_____________________________ Email__________________________

Doctor____________________________Doctors Phone_______________________

Doctors Address_________________________________________________________

Dentist______________________________Dentist Phone______________________

Dentist Address_________________________________________________________

ALLERGIES____________________________________________________________

MEDICATIONS__________________________________________________________

Previous surgeries/medical conditions________________________________________
 ______________________________________________________________________
______________________________________________________________________



Parent's Signature___________________________________Date___________________



Parent's Signature___________________________________Date___________________



