
Medical Authorization Form Sample for Travel
A medical authorization form sample for travel is a crucial document that grants permission for medical treatment in case of emergencies while
traveling. It ensures that healthcare providers have the necessary consent to act on behalf of the traveler or minor. This form helps facilitate timely
and effective medical care during trips.

Sample Medical Authorization Form
Personal Information
Full Name of Traveler/Minor:

Date of Birth:

Passport/ID Number:

Parent/Guardian or Authorized Person
Name:

Relationship to Traveler:

Contact Number:

Medical Information
Primary Physician:

Allergies/Medical Conditions:

Current Medications:

Authorization

I, Name of Parent/Guardian/Authorized Person, hereby authorize medical personnel and healthcare providers to perform necessary medical treatment for 
Name of Traveler/Minor  in the event of a medical emergency during travel from  to 

.

 I confirm that the information provided is accurate and I give my consent as stated above.

Signature:

Date:



Submit

This form is for sample purposes only. Please consult legal and healthcare professionals before use.
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