The Children’s Center at Mulberry

Authorization for Emergency Medical Care
In the event of an emergency involving my child where the staff at The Children’s Center at Mulberry is unable to get in touch with me, I hereby authorize any needed emergency medical care.  I further agree to be fully responsible for all medical expenses incurred during the treatment of my child.

Child's Name ________________________________________________________________

Signature (Parent/Guardian) ____________________________________________________

Signature (Parent/Guardian) ____________________________________________________

Witness by ________________________________ Date ______
