MEDICAL CONSENT FORM FOR TRAVELING CHILDREN

Child's Full Legal Name: [CHILD FULL LEGAL NAME]

Child's Date of Birth: [CHILD DATE OF BIRTH]

Child's Gender: [CHILD GENDER]

Child's Home Address: [CHILD HOME ADDRESS]

Child's Passport Number: [CHILD PASSPORT NUMBER]

Child's Nationality: [CHILD NATIONALITY]

Parent/Guardian Full Legal Name: [PARENT GUARDIAN FULL LEGAL NAME]

Parent/Guardian Relationship to Child: [RELATIONSHIP TO CHILD]

Parent/Guardian Home Address: [PARENT GUARDIAN HOME ADDRESS]

Parent/Guardian Phone Number: [PARENT GUARDIAN PHONE NUMBER]

Parent/Guardian Email Address: [PARENT GUARDIAN EMAIL ADDRESS]

Accompanying Adult Full Legal Name: [ACCOMPANYING ADULT FULL LEGAL NAME]

Accompanying Adult Relationship to Child: [ACCOMPANYING ADULT RELATIONSHIP TO CHILD]

Accompanying Adult Phone Number: [ACCOMPANYING ADULT PHONE NUMBER]

Travel Destination: [TRAVEL DESTINATION]

Travel Start Date: [TRAVEL START DATE]

Travel End Date: [TRAVEL END DATE]

RE: Authorization for Medical Treatment of Minor Child During Travel

1. PURPOSE AND SCOPE OF CONSENT

1.1 Purpose: This Medical Consent Form for Traveling Children authorizes the accompanying adult named above to consent to medical, surgical, dental, and emergency treatment for the child named above while the child is traveling away from the parent or guardian.

1.2 Scope: This consent applies during the travel period stated above and covers routine care, emergency care, hospitalization, diagnostic testing, anesthesia, surgery, prescription medication, and any other treatment deemed necessary by a licensed medical provider.

1.3 Duration: This consent is effective from [CONSENT EFFECTIVE DATE] through [CONSENT EXPIRATION DATE], unless revoked earlier in writing by the parent or guardian.

2. AUTHORIZATION TO CONSENT TO TREATMENT

2.1 Authority Granted: The accompanying adult is authorized to act in the parent or guardian's place and to give or withhold consent for medical care when the parent or guardian cannot be reached in a timely manner.

2.2 Emergency Treatment: The accompanying adult may authorize emergency medical treatment, including ambulance transport, hospitalization, and surgery, when delay could endanger the child's health.

2.3 Non-Emergency Treatment: For non-emergency treatment, the accompanying adult shall make reasonable efforts to contact the parent or guardian before consenting, except where delay would be harmful to the child.

3. MEDICAL INFORMATION

3.1 Child's Primary Care Physician: [PRIMARY CARE PHYSICIAN NAME]

3.2 Physician Phone Number: [PRIMARY CARE PHYSICIAN PHONE NUMBER]

3.3 Physician Address: [PRIMARY CARE PHYSICIAN ADDRESS]

3.4 Health Insurance Provider: [HEALTH INSURANCE PROVIDER]

3.5 Policy Number: [INSURANCE POLICY NUMBER]

3.6 Group Number: [INSURANCE GROUP NUMBER]

3.7 Insurance Member ID: [INSURANCE MEMBER ID]

3.8 Insurance Phone Number: [INSURANCE PHONE NUMBER]

4. MEDICAL CONDITIONS, ALLERGIES, AND MEDICATIONS

4.1 Known Medical Conditions: [KNOWN MEDICAL CONDITIONS]

4.2 Known Allergies: [KNOWN ALLERGIES]

4.3 Current Medications and Dosages: [CURRENT MEDICATIONS AND DOSAGES]

4.4 Immunization Status: [IMMUNIZATION STATUS]

4.5 Special Dietary or Physical Needs: [SPECIAL DIETARY OR PHYSICAL NEEDS]

5. EMERGENCY CONTACTS

5.1 Primary Emergency Contact Name: [PRIMARY EMERGENCY CONTACT NAME]

5.2 Primary Emergency Contact Relationship: [PRIMARY EMERGENCY CONTACT RELATIONSHIP]

5.3 Primary Emergency Contact Phone Number: [PRIMARY EMERGENCY CONTACT PHONE NUMBER]

5.4 Secondary Emergency Contact Name: [SECONDARY EMERGENCY CONTACT NAME]

5.5 Secondary Emergency Contact Relationship: [SECONDARY EMERGENCY CONTACT RELATIONSHIP]

5.6 Secondary Emergency Contact Phone Number: [SECONDARY EMERGENCY CONTACT PHONE NUMBER]

6. FINANCIAL RESPONSIBILITY

6.1 Responsibility for Costs: The parent or guardian agrees to be financially responsible for all medical expenses incurred on behalf of the child during the travel period.

6.2 Insurance Assignment: The parent or guardian authorizes the release of medical information to the insurance provider and assigns insurance benefits for covered services.

6.3 Payment Authorization: The accompanying adult is authorized to sign financial responsibility documents on behalf of the child as needed for treatment.

7. RELEASE OF MEDICAL INFORMATION

7.1 Authorization: The parent or guardian authorizes medical providers to release information regarding the child's treatment to the parent or guardian, the accompanying adult, and the insurance provider.

7.2 Confidentiality: Medical information shall be used only for purposes related to the child's care and insurance processing.

8. ACCOMPANYING ADULT ACKNOWLEDGMENT

8.1 Acceptance of Responsibility: The accompanying adult accepts responsibility to act in the child's best interest and to seek appropriate medical care when needed.

8.2 Notification: The accompanying adult agrees to notify the parent or guardian as soon as reasonably possible of any medical treatment provided to the child.

8.3 Records: The accompanying adult agrees to obtain and provide copies of medical records and receipts to the parent or guardian.

9. REVOCATION OF CONSENT

9.1 Written Revocation: The parent or guardian may revoke this consent at any time by providing written notice to the accompanying adult and to any treating medical provider.

9.2 Effect of Revocation: Revocation is effective upon receipt of written notice and does not affect treatment already provided.

10. LIMITATIONS AND EXCLUSIONS

10.1 Limitations: This consent does not authorize the accompanying adult to consent to experimental treatment, non-emergency elective procedures, or any treatment prohibited by law without prior written approval of the parent or guardian.

10.2 Exclusions: [SPECIFY ANY EXCLUSIONS OR LIMITATIONS]

11. GOVERNING LAW

11.1 Governing Law: This form shall be governed by the laws of [GOVERNING JURISDICTION].

11.2 Severability: If any provision is held invalid, the remaining provisions shall remain in full force and effect.

12. SIGNATURES

12.1 Parent/Guardian Signature: [PARENT GUARDIAN SIGNATURE]

12.2 Parent/Guardian Printed Name: [PARENT GUARDIAN PRINTED NAME]

12.3 Date Signed: [PARENT GUARDIAN DATE SIGNED]

12.4 Accompanying Adult Signature: [ACCOMPANYING ADULT SIGNATURE]

12.5 Accompanying Adult Printed Name: [ACCOMPANYING ADULT PRINTED NAME]

12.6 Date Signed: [ACCOMPANYING ADULT DATE SIGNED]

13. NOTARIZATION

13.1 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

13.2 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]

13.3 Notary Commission Number: [NOTARY COMMISSION NUMBER]

13.4 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

13.5 Date Notarized: [DATE NOTARIZED]

13.6 Notary Seal: [NOTARY SEAL]
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