
If label not available, please fill 
in below. 

NAME: ___________________________________ 

DOB: _____________________________________ 

MRN: _____________________________________ 

KONSANTMAN MEDIKAL DELEGE POU MINÈ 
(DELEGATED MEDICAL CONSENT FOR MINORS) 

*WDCM0001*
* W D C M 0 0 0 1 *  

Mwen, ______________________________________________________, se 

  Paran timoun ki mansyone pi ba a epi pa genyen okenn òdonans tribinal ki ankou kounye a ki 
tap entèdi m bay konsantman sa a. 

  Responsab legal oswa titè legal timoun nan selon òdonans tribinal la (kopi a atache, si disponib) 
epi pa genyen okenn lòt òdonans tribinal ki t ap entèdi m bay konsantman sa a. 

Mwen bay moun sa a (yo) pouvwa pou bay konsantman pou tretman medikal oswa tretman sante 

mantal (non timoun nan): __________________________________________________. 

Mwen pa bay okenn pouvwa pou bay konsantman. 
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_____________________________________ _____________________________________ _____________ _____________ 
Siyati Paran/Responsab Legal Ekri Non an ak Lèt Detache Dat Lèt 

_____________________________________ _____________________________________ _____________ _____________ 
Adult Witness #1 Signature Printed Name Date Time 

_____________________________________ _____________________________________ _____________ _____________ 
Adult Witness #2 Signature Printed Name Date Time 

#1 
Non Adilt Ki Delege a ak Lèt Detache: 

__________________________________________________ 

Siyati Adilt ki Delege a: 

__________________________________________________ 

Adrès: 

__________________________________________________ 

Moun (yo) ki gen non yo pi wo a ka bay 
konsantman pou egzamen ak/oswa tretman 
timoun nan, ki presize pi ba a: 

 Medikal  Dantè  Chirijikal  Vaksinasyon 
Devlopmantal ak/oswa Sante Mantal 

Mwen dakò pou adilt yo mansyone pi wo a (yo): 
Antre nan sal la avèk timoun mwen an.     
Pa antre nan sal la avèk timoun mwen an. 

#2 
Non Adilt Ki Delege a ak Lèt Detache: 

__________________________________________________ 

Siyati Adilt ki Delege a: 

__________________________________________________ 

Adrès: 

__________________________________________________ 

Moun yo mansyone pi wo a (yo) ka bay 
konsantman pou egzamen ak/oswa tretman 
timoun, ki presize pi ba a: 

 Medikal  Dantè  Chirijikal  Vaksinasyon 
Devlopmantal ak/oswa Sante Mantal 

Mwen dakò pou adilt yo mansyone pi wo a (yo): 
Antre nan sal la avèk timoun mwen an. 
Pa antre nan sal la avèk timoun mwen an. 

Fòmilè sa a aplikab jiskaske minè a genyen 18 lane. Mwen konprann mwen gen dwa pou anile oswa 
pou fè chanjman nan konsantman sa a si mwen swete fè sa. 

®

 Apple Hill Surgical Center 
 Chambersburg Health Services 
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