LDSS-0850 (Rev. 8/2010)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
CONSENT FOR CHILD’S SPECIAL OR EMERGENCY
MEDICAL OR SURGICAL TREATMENT
(By Parent or Guardian)
	TO: (Hospital or Physician):
     

	NAME OF CHILD:
     

	

	Permission is hereby given for the following medical treatment or surgical operation which I have been informed is necessary for the above mentioned child.


	

	SIGNATURE OF PARENT OR GUARDIAN:

	RELATIONSHIP TO CHILD:
     

	WITNESS:
     
	DATE:
     


