
 
 
 
 
 
 
 
 
 
 

Temporary Authorization for Care 
 
 
 
 

 I, _______________________________, the parent/guardian of  
 
__________________________ (Date of Birth ____/_____/_____), give authorization to  
 
___________________________ to give and receive medical information  on my behalf  
 
from: _____/_____/_____ until: _____/_____/_____. 
 
 
 
 
 
 
Parent or Guardian Printed Name:____________________________________________ 
 
Signature:  ______________________________________________________________ 
 
 
Date: ____________________________________ 


