Emergency Consent to Treat Form Sample

The emergency consent to treat form sample is a vital document that authorizes healthcare providers to deliver immediate medical care in
urgent situations. It ensures timely treatment while protecting legal rights and clarifies the patient's or guardian's consent. This form s essential for
schools, camps, and healthcare facilities to prepare for unforeseen emergencies.

— Patient Information

Patient Name:

| |

Date of Birth:

| |

Address:

— Parent/Guardian Information (if patient is minor)

Parent/Guardian Name:

| |

Phone Number:

| |

— Medical Information

Known Allergies:

| |

Current Medications:

| |

— Consent Statement

In the event of an emergency, I hereby authorize qualified healthcare personnel to provide medical treatment to the above-named patient. [
understand that every effort will be made to contact me prior to treatment, but if I cannot be reached, consent is given for urgent care as
deemed necessary by medical staff.

Signature (Patient/Parent/Guardian):

| |

Date:

Submit
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