OKLAHOMA DEPARTMENT OF HUMAN SERVICES OKLAHOMA

OKLAHOMA DEPARTMENT OF HUMAN SERVICES

AUTHORIZATION FOR FOSTER PARENT
CONSENT FOR MEDICAL SERVICES

RE:

Child’s Name Date of Birth

Case Name Case Number Medical Number/Person Code
KK-

Custody Status:
[ ]emergency [ ]temporary [ ]permanent [ ]voluntary parental agreement

As the child’s legal custodian, the Department of Human Services authorizes , a
foster care provider approved and supervised by the below-named agency, to provide
consent for ordinary medical care and treatment, including routine physical
examinations, immunizations, treatment for minor ilinesses or injuries, and follow-up
treatment, and administration of prescribed medication as directed by a qualified health
practitioner. The Department also authorizes the foster care provider to give consent for
the provision of medical care or treatment in a medical emergency, based on medical
advice. A medical emergency occurs when a child requires immediate medical services
and circumstances do not permit obtaining either parental or departmental consent.

DHS Staff Signature Date
Foster Parent Signature Date
Foster Parent Signature Date
Contract Staff Signature Date

Agency Name:
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