



CATHOLIC CHARITIES INC.



       ARCHDIOCESE OF HARTFORD

To whom it may concern,


In case of an emergency when immediate hospitalization is required and there is 

not sufficient time to secure a separate permit, I hereby give my consent for all necessary 

medical and surgical care recommended by a licensed physician, including the 

administration of anesthesia, that ________________________________ may need.






Name of child

________________________________________



Parent

__________________________________________



Signature of witness

__________________________________________



Date

