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     SPACE FAMILY EDUCATION INC MEDICAL EMERGENCY AUTHORIZATION


In the event that reasonable attempts to call me or other parent or designated guardian(s) at the phone numbers I have provided are unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary to my child(ren) by (preferred physician on file) _____________________ or by another licensed physician in the event that the preferred physician on file is not available.  I also give consent under the previously stated conditions for the transfer of my child(ren) to (preferred hospital on file) ___________________________ or any hospital reasonably accessible.  This authorization does not cover major surgery, unless concurring medical opinion on the necessity of such immediate treatment is obtained from two licensed physicians prior to the performance of such treatment.  This authorization does not cover blood transfusions under any circumstances.
Parent’s Signature  ____________________________________             Date _________

Child:______________________________
DOB: _________________

Child:______________________________
DOB: _________________

Child:______________________________
DOB: _________________

Child:______________________________
DOB: _________________
SWORN TO AND SUBSCRIBED TO ME THIS _____ DAY OF ______   20________







____________________________________







NOTARY PUBLIC FOR







____________________________________







COUNTY, STATE OF TEXAS

MY COMISSION EXPIRES _____________________________________
Preferred Physician’s Name ______________________________________
Physician’s Address ____________________________________________

City, State, Zip Code ___________________________________________

Physician’s Phone Number ______________________________________

Preferred Hospital  _____________________________________________

Name of primary insurance carrier ________________________________

(To facilitate emergency room usage if necessary)

Group # _________________________   Plan # _____________________

Medical Emergency Authorization Form-Enrollment packet


