LDSS-0882 (Rev 3/2005)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

CONSENT FOR CHILD’S ROUTINE MEDICAL AND DENTAL CARE

(By Parents or Guardian)

	I, 
	     
	hereby give my consent

	
	Name
	

	 for routine medical and dental care to the child or children listed below while under the care

	of 
	     
	or any person or agency

	
	(Name of Agency)
	

	acting as the agent of


	     

	
	(Name of Agency)

	This medical care may include physical examinations, immunization against communicable diseases and any necessary tests which in the opinion of the physician designated by the agency, are deemed necessary or advisable. 

	

	This does not include the right to perform surgical operations without my further consent, except in the case of an emergency and when after an effort has been made to locate me, I am found to be unavailable. 


	CHILDS FULL NAME
	DATE OF BIRTH

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	SIGNATURE:


	RELATIONSHIP:

     

	WITNESS:

     
	DATE:

     


