Minor Waiver Form Sample for Medical Treatment

A minor waiver form sanple for medical treatment is a legal document that grants permission for healthcare providers to administer medical care
to a minor. This form is essential to ensure consent is properly documented when parents or guardians are not present. It helps protect both the
minor and the medical facility by clearly outlining the scope of authorized treatment.

— Minor Information

Child's Full Name: ’ ‘

Date of Birth: ’ ‘

Known Allergies: ’ ‘

— Parent/Guardian Information

Parent/Guardian Name: ’ ‘

Contact Phone Number: ’ ‘

Relationship to Minor: ’ ‘

— Authorization

I, the undersigned parent or legal guardian of the above-named minor, hereby authorize and consent to any and all medical treatment,
including diagnostic procedures, anesthesia, and surgical operations, which may be deemed necessary in an emergency situation by the
attending healthcare providers.

™ I understand and agree to the terms above.

Signature of Parent/Guardian: ’

Date: ’ ‘

Submit

This form is a sample template and should be reviewed by a legal professional for compliance with applicable laws.
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