
AUTHORIZATION

The undersigned, who is one of the parents having legal custody, or, the legal guardian of

______________________________________, a minor, hereby authorize

______________________________________, an adult person

Into whose care the minor has been entrusted, to consent to any recommended immunizations or care deemed necessary by the physicians of Castro Valley Pediatrics.  This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

Signature

Date: ________________________

This consent will remain effective until (date) ____________________________

Allergies:

Medications:

Medical Problems:
