RELEASE FOR MEDICAL TREATMENT

I,_____________________, born on _______, give permission to qualified employees of and/or otherwise authorized agents of CLAYS. to render first aid to me and/or secure emergency medical treatment on my behalf in the event they determine that my health, life and/or well-being are in immediate danger. In such an event, CLAYS agents are authorized to release any information to the medical authorities as may be required for my treatment.

THE FOLLOWING INFORMATION MAY BE USED IN OBTAINING OR PROVIDING EMERGENCY MEDICAL TREATMENT:

INDIVIDUAL’S PHYSICIAN ____________________________________TELEPHONE ________________________

LOCATION OF MEDICAL RECORDS __________________________________________ 

MEDICAL ASSISTANCE # ____________________________

MEDICAL INSURANCE COMPANY NAME & POLICY # ___________________________________________________________________

BLOOD TYPE, IF KNOWN _____________________________________________________________________________________

ALLERGIES:_______________________________________________________________________
OTHER MEDICAL CONDITIONS ___________________________________________________________________________________________

CURRENT MEDICATIONS :  _______________________________________________________________________________________________________

OTHER PERTINENT MEDICAL INFORMATION _________________________________________________________________________________________________________________________________________________________________________________________________________________________

IN THE EVENT OF A MEDICAL EMERGENCY, please notify the following persons as soon as possible, preferably prior to the administration of emergency medical treatment:

NAME ____________________________________________________________RELATIONSHIP____________________________

ADDRESS __________________________________________________________________________________________________

HOME TELEPHONE _______________________________________ WORK TELEPHONE ________________________________

NAME ___________________________________________________________ RELATIONSHIP ____________________________

ADDRESS __________________________________________________________________________________________________

HOME TELEPHONE _______________________________________ WORK TELEPHONE _________________________________

THIS AUTHORIZATION, WHICH SHALL BE EFFECTIVE FOR ONE YEAR FROM THE DATE OF SIGNING, MAY BE REVOKED OR REVISED IN WRITING AT ANY TIME.

____________________________________________________________________      ____________________________________

                                    SIGNATURE OF INDIVIDUAL                                                                                           DATE

____________________________________________________________________      ____________________________________

                  SIGNATURE OF PARENT/GUARDIAN (IF APPLICABLE)                                                                 DATE

___________________________________________________________________________________________________________

                                                                  PRINT NAME AND RELATIONSHIP TO INDIVIDUAL

NAME OF THIRD PARTY WITNESS _____________________________________________________________________________

ADDRESS OF THIRD PARTY WITNESS __________________________________________________________________________
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