
KNOW ALL MEN BY THESE PRESENTS: 

 THAT, I/we _________________________________________________________, 

parent(s)/guardian(s) to ____________________________________, born ________________, have 

made, constituted and appointed, and by these presents do make, constitute and appoint any of the 

following individuals as my/our true and lawful attorneys, said attorneys having authority to act individually in 

fact for me/us and in my/our name(s), place(s) and stead(s) to give any medical doctor or hospital consent to 

give any and all medical attention and services, of every nature, to and for my/our said child above named 

deemed necessary by my/our said attorneys, giving unto my/our said attorney full power to do everything 

whatsoever requisite and necessary to be done in the premises as fully as I/we could do if personally 

present:  

Chris Brown, Terry Finger, Kelly Joe, Kris Meckenstock, Lora Patton, Barry Smith, 
Mike Valcoure, Heather Weidner. 

  THIS IS TO FURTHER CERTIFY that it is my/our intention, with the execution of this 
instrument, to insure that my/our child above named will receive whatever medical services and attention, in 
the judgment of my/our said attorneys, is necessary in my/our absence without the consultation with me or 
securing my/our personal consent, should the need for medical services or attention arise. 

 THIS IS TO FURTHER CERTIFY that the consent by my/our said attorneys herein for medical 

services or attention to be rendered my/our said child has the full force and effect of my/our personal 

consent for said medical services and attention, just as though I/we had been personally present and 

personally given said consent, including, without limitation, my/our acknowledgment of my/our personal 

liability for all reasonable charges for all such medical services and/or attention furnished at the request of 

my/our said attorneys-in-fact. 
 

   
Parent/Guardian Signature  Parent/Guardian Signature 

 
STATE OF KANSAS  ) 
    ) ss: 
COUNTY OF SEDGWICK ) 
 
 BE IT REMEMBERED THAT ON THIS _______ day of _______, 2006, before me, the 
undersigned, a Notary Public in and for said County and State, came 
_________________________________________, who is/are known to me to be the same person/s who 
executed the foregoing instrument of writing, and such person/people duly acknowledge/s the execution of 
the same. 
 
 IN WITNESS WHEREOF, I have hereunto set my hand and affixed by official seal the day and year 
last above written. 

 
  

                           SEAL  Notary Public 
 

(Minor) 

POWER OF ATTORNEY TO GIVE CONSENT FOR MEDICAL ATTENTION 
 

PDF created with pdfFactory trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com

