EMERGENCY MEDICAL CARE AUTHORIZATION

ROSA ELENA CHILDCARE CENTER
In case of a medical emergency while _______________________________ is attending the Center, I hereby authorize the following:

In case of emergency medical treatment, the following will happen:

1.  Dial 911 (Paramedics determine whether transportation will be to the requested 

       

     facility, or to the nearest hospital.)

2.  Contact a family member of responsible party (#1):

Name:  _________________________________ Telephone # _____________________


     Cell phone # ________________________  Email _______________________________



3.  Contact a family member of responsible party (#2):

Name:  _________________________________ Telephone # _____________________


     Cell phone # ________________________  Email _______________________________

4.  Arrange for emergency medical treatment:

Hospital: ________________________________ Telephone # _____________________


     Child’s Social Security Number: _________________ Kaiser # ____________________


     Medical Identification Number: _________________________


5.  Attending Physician:         Name:  _____________________________________________

                                                         Address:  ___________________________________________





   City, State, Zip: _______________________________________

                                              Telephone Number:  ___________________________________
____________________________________________      ___________________________

Signature of Responsible Party



        Date
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