Medical Release for Treatment of a Minor

(To be completed by the parent / legal guardian of a minor. A minor is <18 years of age and still living at home).

I hereby authorize the Kelsey-Seybold JSC Occupational Health Clinic’s professional healthcare staff members to provide episodic medical care, including physical examination and emergency treatment, within its scope of services, as provided to Civil Service employees to the listed minor: 

_______________________________________
                        ______________________________. 

Print Name of student:  Last, First, MI                                         Date of Birth

Significant Medical History:_______________________________________________________

Medication Allergies:_____________________________________________________________

Routine Medication:______________________________________________________________

Primary Care Provider:____________________________________________________________

Special Dietary or Medical Concerns (for example any medication that your student takes regularly) should be listed below:

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________
______________________________   ____________________________

Parent or Guardian Signature

Relationship to Student                         Witness (Must be 21 years or older)

EMERGENCY Contacts: (List 2)  

 1.   (Print)   Name_______________________________

       Address _______________________________


       Phone # _______________________________Pager# _______________________________


       Email address _______________________________

2.    (Print)   Name_______________________________

       Address _______________________________


       Phone # _______________________________Pager# _______________________________


       Email address _______________________________

This form is subject to the Privacy Act of 1974 and is authorized by paragraph 7(d) of NMI 1800.1.A.

7(d)
Treatment of Minors (other than emergency)

Written consent of parent(s) or legal guardian shall be obtained prior to treatment of minors. State law shall govern in establishing the legal age. This covers the part-time students employed under provisions of the Special Programs Authority.

The completed consent form will be filed in the individual’s health record. Completion of this form is voluntary; however, physical examinations and medical care (other than emergency) will be withheld unless the appropriate signatures are on file.
