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Almost all parents have someone else take care of their child at one time or another. You know that your
child could become ill or hurt while under someone else’s care. Except for a life or death emergency, a
doctor or nurse may choose to not treat your child without your written consent.

You can give permission for someone else to bring your child to their appointment and make decisions on
your behalf.

Child’s Name:

First Middle Last

Date of Birth:

has my permission

(Name of person taking care of child)

to authorize medical/dental treatment if I am not available to give my consent.

Doctor: UCHC Provider Phone Number: 541-672-9596

Signed: Date:
(Parent or Guardian’s Signature)

Home Address:

Phone Number:

Employer: Work Phone Number:

Witnessed the above signature:
(Adult who witnessed you sign this form)
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