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New Medical Consent Form and Insurance Informstion
SeW vedica: onsent Horm anda insurance Information

CHILD’S NAME DATE:

HEALTH INSURANCE COVERAGE IN CASE OF EMERGENCY:
NAME OF COMPANY: :

POLICY NUMBER:

ADDITIONAL INFORMATION NEEDED TO ACCESS THE CHILD’S
INSURANCE IN CASE OF EMERGENCY:

PERSONS AUTHORIZED BY THE FAMILY TO HAVE ACCESS TO HEALTH
INFORMATION ABOUT THE CHILD:

PARENT SIGNATURE: DATE:



