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Medical Emergency Consent Form

I, (print name), __________________________, authorize the Prison Pet Partnership and its representatives to provide consent to any examination, anesthetic, x-rays, medical or surgical diagnosis or treatment and hospital care under the supervision of a physician or surgeon in the event of a medical emergency.  I, additionally, consent to being transported to a medical facility via ambulance or private vehicle, whichever is determined to be necessary in the event of an emergency.  I grant permission to receive emergency medical treatment from any physician, medical professional or hospital.
I release and hold harmless the Prison Pet Partnership Program from liability for accident or injury, and grant permission for the representatives of the Prison Pet Partnership Program to secure proper medical assistance for me if the need arises.  I understand that I will be held financially responsible for any expenses incurred from the aforementioned transportation, medical treatment or other expenses related to any injury, accident or illness.  I release the Prison Pet Partnership Program from any financial responsibility for any medical expenses incurred.  

Signature: ______________________________

Date: ________________________

If the applicant is under the age of 18, the parent’s or guardian’s signature is required below:
Signature: ______________________________

Date: ________________________

Printed Name: ___________________________
Relationship: ________________________

Or: Non Consent

I do not desire to sign this authorization and understand that this will prohibit me/my child from receiving any non-life threatening medical attention in the event of an accident or illness.  I  release and hold harmless the Prison Pet Partnership Program from liability associated with the refusal of this medical treatment.  
Signature: ______________________________

Date: ________________________

If the applicant is under the age of 18, the parent’s or guardian’s signature is required below:

Signature: ______________________________

Date: ________________________

Printed Name: ___________________________
Relationship: ________________________







