Hillfield Grange

Authorisation for Hospital

I 







  give permission 
for my Son / Daughter 





 
to be taken to hospital if ever the need 
should arise.
Please note that in the interest of the care of the child, an ambulance will be the first point of call before contacting parents. Contacting parents will be the second point of call. 
Signed




   Parent / Guardian

Date________________                  
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