[image: image1.png]


[image: image2.png]


Nannie H. Burroughs School, Inc
Founded 1909
AUTHORIZATION FOR CHILD’S EMERGENCY MEDICAL TREATMENT


If my child _________________________________________, born _____________________,


Becomes ill or involved in an accident and I cannot be contacted, I authorize the following hospital or physician to give the emergency medical treatment required:


Hospital:
_______________________________________________________________


Address:
_______________________________________________________________

or


Physician:
___________________________________________________________M.D.


Telephone:
_______________________________________________________________

Address:
_______________________________________________________________

I give permission to Nannie Helen Burroughs School, Inc., located at 601 50th Street N.E., Washington, D.C. 20019, to take my child for treatment.

I accept responsibility for any necessary expense incurred in the medical treatment of my child, which is not covered by the following:

Health Insurance Company: _______________________________________________________

Name of Policy Holder: __________________________________________________________

Relationship to child: ____________________________________

Policy Number: ___________________________________
Coverage: _______________

Medicaid Number: _________________________________  State: ( DC  (  MD  (  VA

Child’s Known Allergies or Physical Conditions:
____________________________________

______________________________________________________________________________

Signature:
__________________________________________
Date:  ____________

Relationship to Child:  ___________________________
  

Address:   _____________________________________________________________________


Telephone:
__________________
____________________
__________________





Home



Business



Cell










