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(TO BE PRINTED ON INDIVIDUAL DEPARTMENT'S LETTERHEAD)

Notice of an Emergency Medical Services Response to a Minor
DATE:

     TO:

The Parents or Legal Guardians of:







FROM:

(Chief or President of Provider Agency)









(Provider Agency)









Members of our Emergency Medical Services agency were called to evaluate your son/daughter/ward on:

Date:








Time: 








He/she stated his/her age to be 




years.

Location of incident:











Nature of the incident:











After responding to the above incident, we evaluated the child.  Based on our assessment and statements made by your child, it was determined that the child did not require emergency care and/or transportation at that time. 

Whereas your child is a minor and not legally enfranchised, it is our duty to inform you of this incident so that an informed decision can be made as to whether follow-up evaluation with a physician is necessary.

If this incident involved a school bus your child was released to a designated school representative who accepted further responsibility for the child.

Additional comments:

If you wish any additional information, please contact: 





 at








.




Telephone number 

