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EMERGENCY CARE CONSENT FORM





Instructions:  Advance written consent for treatment can save time, pain, anxiety, and unnecessary delay.  This document will not be placed into effect until all reasonable attempts have been made and failed to contact the person listed to be notified in case of emergency.  (Please fill out using black ink.)





Statement:  I hereby give permission for emergency medical treatment by any licensed physician and/or hospital and further consent to the administration of any necessary x�rays, tests, transfusions, injections, drugs, anesthesia, medical / surgical treatment, or other hospital services ordered by the attending physicians, assistants, or designees.  Also, I authorize the release of all information necessary to settle any insurance claims.  I understand I am responsible for charges not covered by insurance.  


This document is effective indefinitely.





			


(Must be 18 years or older to sign.  Otherwise, a parent or guardian.		Date	


	


Emergency Medical Information


Full Name  		Birth Date  	


Physician  		Phone  	


Emergency Contact  		Home Phone  	


Relationship  		Work Phone  	





Medical History:�
NO�
YES�
�
Medical History:�
NO�
YES�
�
Heart Trouble�
(�
(�
�
Diabeties�
(�
(�
�
Seizures / Convulsions�
(�
(�
�
Asthma�
(�
(�
�
Bleeding Problems�
(�
(�
�
Fractures / Sprains / Dislocations�
(�
(�
�
Hepatitis�
(�
(�
�
Serious Injuries�
(�
(�
�
Rheumatic Fever�
(�
(�
�
Operations�
(�
(�
�
Mononucleosis�
(�
(�
�
Allergies�
(�
(�
�
Meningitis�
(�
(�
�
Drug Allergic Reactions�
(�
(�
�
Kidney Infection�
(�
(�
�
Daily Medications�
(�
(�
�
Chronic / Prolonged Illness�
(�
(�
�
�
(�
(�
�
Any medical condition that might interfere with emergency treatment? ( NO  ( YES


Explain any YES answers.  Include dates:  	


	


	


	


	


	


Hospital Preference (may not be honored)  	


Insurance Co.  		Policy #  	


