Temporary Medical Guardianship Form for Minor

Minor's Information

Full Name of Minor:

| |

Date of Birth:

| |

Address:

| |

Parent/Legal Guardian Information

Parent/Guardian Name:

| |

Phone Nunber:

| |

Temporary Guardian Information

Temporary Guardian Name:

| |

Phone Nunber:

| |

Address:

Authorization

I hereby authorize the above-listed Temporary Guardian to make medical decisions for my mmor child as described above from

Start Date: ’ ‘ End Date: ’

Limitations or Special Instructions (if any):

Signature

Parent/Legal Guardian Signature:

| |

Date: ’ ‘

Submit
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