Medical Consent Form Sample for Minors

A medical consent form sample for minors is a crucial document that authorizes healthcare providers to admnister treatment to children when
parents or guardians are unavailable. This form ensures legal protection and clear commumnication of medical permissions. It is essential for schools,
canmps, and other activities involving minors.

Medical Consent Form for Minors

— Minor's Information
Child's Full Name: ’ ‘

Date of Birth: ’ ‘

Allergies or Medical Conditions:

— Parent/Guardian Information
Parent/Guardian Full Name:

Phone Number: ’ ‘

Alternate Phone: ’ ‘

— Consent

L, the undersigned, hereby authorize the supervising adult or healthcare provider to obtain and consent to medical treatment (including x-rays,
admunistration of medication, surgery, hospitalization, and anesthesia) for the above-named minor in my absence.

Health Insurance Provider: ’ ‘

Policy Number: ’ ‘

— Authorization

Parent/Guardian Signature: | |

Date: ’ ‘

Submit
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