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                                             The Family Academy of Bethesda  


                                4324 Montgomery Ave., Bethesda, MD 20814  Tel: 301-656-5437 Fax: 301-656-2209

                                                         Email: www.familyacademyofbethesda@gmail.com

                                                            Web: www.familyacademyofbethesda.com      


CONSENT TO TREATMENT OF MINOR CHILD ( UNDER 18 )

Authorization is given to any one of the following :

The Family Academy of Bethesda, Inc. and Staff Members acting as Agents of The Family Academy of Bethesda, Inc. to consent to unexpected or emergency medical and dental treatment and surgical care of my/our child: children on my/our behalf, and to consent  to  hospitalization   if, at the time of injury or illness, it is recommended by  a private physician or consulting physician of his/her choice.


Child’s Name


Date of


Medicines 

Allegies/






Birth


Taking Now

Special Condition

1. ____________________________________________________________________________________

2. ____________________________________________________________________________________

3. ____________________________________________________________________________________

I/We will be responsible for charges for any medical, dental, or surgical treatment and/or hospitalization rendered by reason of this authorization.

Signature of Parent / Guardian : _______________________________________________________________

Signature of Witness : ______________________________________________________________________

Additional Information

Name of Medical Insurance Co: ______________________________________________________________

Member’s Name : ____________________________________
Group #: ___________________________

Identification # : _____________________________________
Telephone #: ________________________

Mailing Address : ____________________________________
City,ST,Zip: _________________________

Name of Dentist : ____________________________________
Tel # : _____________________________

Address : __________________________________________
City,ST,Zip: _________________________

Name of Clergyman : _________________________________
Tel # : _____________________________

Address : ___________________________________________
City,ST,Zip : ________________________


