Potomac Hospital
                                                    
Main Number 703-670-1313

Emergency:  703-670-1363

Authorization for Treatment of Minors

In absence of Parents and/or Guardians


DATE ________________

We/I _______________________________

____________________________________








        Address – City, State and Zip Code

Home Telephone:__________________
Give permission to: __Lancers Swim Team______

To authorize emergency treatment at the Potomac Hospital Emergency Department for our/my child/children

	
	FULL NAME
	AGE
	DATE OF BIRTH
	DATE OF

LAST DPT/TENANUS
	MEDICINE ALLERGIES

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Date from ​​​​​​​​​​___May 30, 2006
________   
to      ____ July 31, 2006


Any known illness (asthma, epilepsy, diabetes, etc.) and routine medications given.  (List per child)_____________
______________________________________________________________________________

______________________________________________________________________________

Telephone number where parent/guardian may be reached: ______________________________









       Phone number

Nearest relative’s name:  __________________ ____                                              ____________









       Phone number

Name of Insurance Company:  _____________           Policy Number:  __           _____________

Subscriber Name: __________________________      Employed by:  _____________________

All Commercial Insurances must have signed form brought in to ensure billing for your convenience

AN EFFORT WILL BE MADE TO CONTACT PARENTS OR GUARDIANS BEFORE IMPLEMENTATION OF THIS FORM

IF YOU HAVE BEEN NOTIFIED OF ILLNESS OR INJURY TO YOUR CHILD.   CONTACT THE EMERGENCY DEPARTMENT BEFORE LEAVING YOUR HOME OR PLACE OF BUISNESS TO GIVE VERBAL AUTHORIZATION FOR TREATMENT OVER THE TELEPHONE:        CALL 703-670-1363.                        THANK YOU

________________________________________

__________________________

SIGNATURE - PARENT/LEGAL GUARDIAN



DATE

This form should be kept with the adult responsible for the child’s care when a parent of legal guardian is not present

Potomac Hospital    2300 Opitz Boulevard     Woodbridge, Virginia 22191


