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I __________________________________________ as the ________________________________ 

                     (Parent or Guardian name)                                                          (Relationship to the Minor) 

of the minor child __________________________________birthday_________________________ 
                               (Name of Minor)                                                            (Birthday of Minor) 

request and authorize Midwest Refuah Health Center and its personnel to deliver routine medical care as may be 

deemed necessary or advisable in the diagnosis and treatment of the minor named above.  
 

I approve the following individuals’ names below to serve as a Surrogate Guardian (check all that apply): 

o Individuals can provide consent for treatment including vaccines and lab draws.  

o The individuals named below may provide transportation to and from appointments for the above named minor.  

o The above-named minor may transport themselves to or from therapy appointments.  
 

Name: Telephone:   Relationship: 

Name: Telephone:   Relationship: 

Name: Telephone:   Relationship: 

 

I choose not to add a Surrogate Guardian on file. 

I am aware and agree to the following:  

▪ This consent will remain in effect until written revocation of consent from parent or legal guardian is received  

▪ Individuals named in this document must provide a photo ID when accompanying the minor  

▪ A copy of the photo identification of the surrogate should be attached to the electronic record  

I have read/ or had read to me in a language that I understand, and agree to the following: 

▪ I have the legal right to preauthorize Midwest Refuah Health Center and its personnel to deliver urgent 
or routine medical treatment medical treatment and services to my child. Routine medical care 
and interventions may include, but are not limited to: medical evaluation, physical exam, 
routine immunizations, injections, lab work, psychosocial therapy. 

 
▪ A parent, guardian or surrogate must accompany a minor to every appointment. 
 
▪ If a parent or guardian wishes to allow someone other than a parent or guardian to accompany, or accept 

custody of a minor child, a Consent for Designated Surrogate Guardian of Minor must be completed above. 
 
▪ Only a parent, guardian or surrogate named on the Consent for Designated Surrogate Guardian of Minor may 

accompany, or accept custody of, a minor child 
 
▪ A parent or guardian may consent for a minor to transport themselves for therapy appointments by completing 

the Consent for Designated Surrogate Guardian of Minor form.  

 

__________________________________________________              _________________________ 

                        Parent or Legal Guardian Signature                                                      Date 
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