Laura Anderson
21, Park Street
1. New York, 2343

1FEB 20XX
Subject: Authorization Letter for critical surgical procedures like anesthesia 
 

To Whom It May Concern:

I, Laura Anderson, am the lawful guardian of Anna Anderson, aged 15. I give permission and consent to Joanna White, 31, Park Street, Ohio, 2343 of Temporary Caregiver to authorize medical treatment for Anna Anderson (IF REQUIRED). This permission is valid for general tests or critical surgical procedures like anasthesia. The authorization is granted from 1 February 20XX and will expire on 28 February 20XX. 

Signature:
DATE:
Printed Name of Legal Guardian
​
Signature of Witness or Notary (if required by the state) DATE
Printed Name of Witness


