For Parents
Kids willbe kids...

So it's good to be prepared at all times
especially the times you are not there.

That’s when you
need this form.

It's a pre-consent form authorizing
emergency medical treatment for minor
children whose parents are not immediately
available.

Please complete the form and give it to
persons of legal age who are entrusted with
the care of your minor child or children. That
way, if there is a non-life threatening
emergency, immediate medical or dental
treatment is available while you are being
located and advised.

The form is valid throughout Oklahoma and
can be given to family members and friends
elsewhere in the state.

Allblanks on the
formshould be
completed.

This form is NOT wvalid unless presented by
someone 18 years old or older. The form
should always be left with an adult. DO NOT

mail the form to a hospital or your doctor.

If you have questions concerning the
authorization, established by Oklahoma
State Law; 10.0S (1974 Supp) Section
170.0, please confer with your lawyer.

This Pre-Consent Form is furnished as a
community service of McAlester Regional
Health Center.

McAlester Regiondl
Health Center

MISSION STATEMENT

Improving the
Health and Lives of
Our Community!

Programs andservices
provided by
McAlester
RegionalHealth Center
inclyde:

¢ 24 Hour Emergency Care
* Home Health Care
* WORKING WELL
¢ Qutpatient Therapy Services
* Magnetic Resonance Imaging
* Mammography Services
* Durable Medical Equipment

For further information, please contact:

C MRHC

(918) 426-1800
1 Clark Bass Boulevard
McAlester, OK 74501




Authorization for Emergency
Care to Minox(s)

I[/We the undersigned parent(s) or legal guardian(s) of the minor(s) listed below:

(Minor's Name) Birth Date:

(Minor's Name) Birth Date:

do hereby authorize any x-ray examination, anesthetic, dental, medical or surgical diagnosis or treatment by any
physician or dentist licensed by the State of Oklahoma and hospital service that may be rendered to said minor
under the general, specific or special consent of:

(Name of adult person who is temporary custodian of minor)

the temporary custodian of the minor; whether such diagnosis or treatment is rendered at the office of the
physician or dentist, or at a hospital licensed by the State of Oklahoma. [/We authorize the physician or dentist to
call in any necessary consultants, in his/their discretion. We further authorize said physician or dentist to exercise
his/their discretion in authorizing the disposal of any severed tissues or member.

Itis understood that this consent is given advance of any specific diagnosis or treatment being required, but is

given to encourage those persons who have temporary custody of the minor, and said physician or dentist to
exercise his/their best judgment as to the requirements of such diagnosis or medical or dental or surgical

. LIST ALL ALLERGIES

This consent shall remain effective until am. / p.m. on the day of ,20 ,
unless sooner revoked in writing delivered to said physician or dentist or said persons entrusted with the custody, care
and control of said minor child or children.

Dated

Father

Witness: Other than Custodian(s)

Mother

Legal Guardian





