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STAFF EMERGENCY MEDICAL AUTHORIZATION FORM 
 

Name               

Address              

Phone               

In case of emergency, notify 

              
 Name     Relationship    Phone 

 

              
 Name     Relationship    Phone 

 

            
Physician’s Name 

 
 

            
Physician’s Phone 

 
 

            
Hospital Preference 

 
 

Comments: 

Under no condition:             

             

              

Pertinent Medical Information:           
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