CARMAN ENTERPRISES INC.
DBA: MIDDLE CROSS STABLES

MEDICAL AUTHORIZATION FOR MEDICAL TREATMENT AND CARE OF A MINOR/ADULT IN CASE OF EMERGENTY

In the event of an emergency involving authorization for medical treatment of (name)
____________________________________________________ (CIRCLE ONE) MINOR/ADULT
First Contact 	__________________________________________________________
Address	__________________________________________________________
Home Phone #	_______________ Work# ________________ Cell# ________________
Second Contact _________________________________________________________
Address	__________________________________________________________
Home Phone #	_______________ Work# ________________ Cell# ________________
	IF UNABLE TO REACH THE ABOVE PARTIES, (WE) PARENTS OF
CHILD’S NAME __________________________________________________________  OR
(BEING AN ADULT) I, _____________________________________________________
Do hereby consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered to said minor under the general or specific instructions of any physician at any accredited hospital should the need arise.  It is understood that this consent is given in advance of any specific diagnosis or treatment which may be required but is given to encourage the Middle Cross Stables staff, hospital staff, and such physician to exercise their best judgement as to the requirements of such diagnosis or treatment.
DATED: ______________________
Mother and/or Father, Legal Guardian, or Adult named above sign below.
X _______________________________________________________________________		

