To Whom it May Concern:

In case of emergency when immediate hospitalization is required and there is not sufficient time to secure a separate permit from us, we hereby give our consent for all necessary medical care recommended by a licensed physician, including the administration of anesthesia that the child known as ____________________ may need.

Catholic Charities Inc. Archdiocese of Hartford was appointed Statutory Parent of the child known as ________________________ by the Probate Court of ____________________, Connecticut on _________________________.

Catholic Charities Inc., Archdiocese of Hartford

___________________________________

                                                     Linda S. Smith, LCSW

Director of Adoption

_________________________________

Date

