

Medical Authorization letter: For routine check-ups and tests
I, Charles White being the father of Pearl White authorize Ms Joana Smith to pursue, attain, and accord to routine medical care/ tests and treatment, dental medical care and treatment, emergency medical care and treatment, for Pearl White as considered obligatory by the healthcare specialist. This letter is effective for the period when my child is under the care of Ms. Joana Smith and is valid until revoked by me.
Child’s Information
Full Name: Pearl White 
Address: 21, Green Lane, Ohio, 2343 
Date of Birth: 10 March 2010
Emergency Contact Person’s
Full Name Charles White 
Address: 21, Green Lane, Ohio, 2343 
Phone No: 546773544
Email: charleswhite@gmail.com
Child’s Health Information
Health Conditions
Allergies
Prescription Medications:
Dosage: _______________ Time: _______________
Dosage: _______________ Time: _______________
Yours Sincerely, 
Charles White
