
STATE OF CALIFORNIA - HEALTH ANI

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
_C_hrldlare_Ce-nters']9_LF_amily_QhiILCar,e''-HQme-s-

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, I HEHEBY GIVE CONSENT TO

CALIFORNIA DEPABTMENT OF SOCIAL SER/ICES
COMMUNITY CAHE L'CENSING

FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN

TO OBTAIN ALL EMERGENCY MEDICAL OR DENITAL CARE

(M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD NAMED

ABOVE.

PARENT OR AUTHORIZED REPBESENTATIVE SIGNATUHE

HOME ADDREgS

HOME PHONE

()
iv/oBK PHONE

)-r]
Lrc 627 {ENG/SP) (S01) (CONF|DENT'AL)

STATE OF CALIFORNIA . HEAIIH AND HUMAN SEBVICES AGENCY

CONSENT
Child Care

CALIFORNIA DEPARTMENT OF SOCIAL SER\/ICES
COMMUNITY CABE LICENSiNG

FOR EMERGENCY MEDICAL TREATMENT.
Centers Or Fami Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, I HEREBY GIVE CONSENT TO

FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

(M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD NAMED

ABOVE.

bn r lo n ns rH E Fo Llowt hl c MEo rcnrtot t"at-t-E ne t es :

HOME ADDRESS

HoMEFHoNE

()
WOHK PHONE

()
Lrc 627 (ENG/SP) {t01 ) (coNFTDENTIAL)

PARENT OR ALr|HORIZED REPRESENTAT|VE SIGNATURE


