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Noticed to Parent or Guardian:

If there is an immediate need for emergency medical attention due to a sudden illness or accident, the Fermilab Occupational Medical Office needs consent for treatment of a minor.  A minor is considered anyone under the age of 18.  Therefore, to assure proper care in the event of an emergency, please complete the form below to provide your consent to treatment by the Fermilab Occupational Medical Office and/or official emergency responders, as determined to be necessary by the Fermilab Occupational Medical Office.  

Minor Name: __________________________________________________________
            DOB: ___________________________________________________________
            Allergies: _______________________________________________________
                              _______________________________________________________

Parent/Guardian Name: ________________________________________________
Parent/Guardian Telephone Number: ____________________________________



________________________________________                               ______________
Parent/Guardian Signature                                                                           Date


Medical Office
ESH&Q
Mail Stop 204
630.840.3232
630.840.3053
Medical_office@fnal.gov
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