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DATE:

To Whom It May Concern:

I hereby grant permission to to

Secure such medical care as (child) d.ob. may

Require, from the period of to

This includes my consent for examination, treatment, and immunizations.
My permission is contingent upon the understanding that in the event of serious illness,
the need for surgery, the physician and the person caring for my child will use all

reasonable efforts to contact me at . Failure in such efforts, however,

should not prevent rendering of necessary treatment.

The period of consent shall not exceed one year.

SIGNATURE DATE

PRINTED NAME (RELATIONSHIP TO CHILD)

155 Kinsley Street
Nashua, NH 03060-3701 _
Phone (603) 889-6671 Revised 10-8-11



