
Medical Consent Letter 
 
I hereby authorize the school authorities of ## Prakash Public School to provide necessary first 
aid or medical treatment to my child in case of emergency during school hours or school 
activities. 
 
Student Name: _________ 
Class & Section: _________ 
Parent Name: __________ 
Emergency Contact No.: _______ 
Signature: ___________ 
Date: ___________ 


