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CONSENT FOR MEDICAL TREATMENT

I/We hereby agree to the performance of such treatment, anesthetics, operations and/or medications deemed
necessary in the opinion of the attending physician on the applicant named below.

Full Printed Name
In an emergency, contact Relationship
Emergency Contact Phone _( ) Emergency Contact Phone _( )

Emergency Contact Email

Emergency Contact Email

Applicant’s Signature (as in the passport or photo i.d.)

— If Applicant is under 18 ~

Parent/Guardian Full Printed Name

Relationship to Applicant

Parent/Guardian Signature

J
Date
Signature of Notary Public
Seal of Notary Public
135 Bill Cox Road, Jonesborough, TN 37659, USA (423) 753-4690

Tulipanes No. 5, Ixtlahuacan de los Membrillos, Jalisco, Mexico 45850  (011-52) 376-762-0670





