What Does Child Consent
Niean?

Hospitals are required by law to have consent
from a parent or legal guardian in order to render
treatment ar procedures to children under the
age of 18. If a child needs medical care and the
parents are not present, the hospital must try to
reach the parent before providing care,

Why Should I Fill Out A Child Consent Form?
As a parent, you cannot be with your children at
all times. Whenever a child is left in the care of
another respansitile adult, including a babysitter,
or grandparent, you should complete an
“Authorization for Censent to Medical Treatment
of Mingr Child™ form. It is important to fill out the
consent forms completely. Should medical care
e necessary. the appeointed adult who 15 caring
tar your child must brng the forms to the hospital

What is the Next Step?

Fill out the child consent form included in this
brechure. Keep it on hand and/or provide a copy
of it to any any caretaker of your child. Instruct
the caretaker to bring the consent form to the
hospital in the event your child needs medical
assistance,

What if | Need an Additional Child
Consont Form?

Addiional forms may be obtained from our
Out-Patent Reaistration Dept. or our Emergency
Patient Registration Dept., 24 hours a day.

What Other Documentation is Needed
Along with the Child Consent Form?

Attach documentation of legal guardianship, i e.
court orders, Also include a photocopy of front
and back(s) of insurance card for current information.
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