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*AUTHORIZATION FOR ROUTINE HEALTH CARE*

Re: 

Child:      
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DOB:       
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Eva J. Henry Charles “Chaz” Tedesco Erik Hansen Steve O’Dorisio Mary Hodge

DISTRICT 1 DISTRICT 2 DISTRICT 3 DISTRICT 4 DISTRICT 5




Kinship/Foster Parents:      

Dear:                                                                               


Please accept this letter as verification of Medicaid coverage for the above child who has been residing with Kinship /Foster Parent since:                                                                    
If we do not have a Medicaid number, we are in the process of obtaining one.  

The Medicaid number is:                                      
Adams County Court has given Adams County Human Services Department temporary legal custody of:                                                                                                                                           

Adams County Human Services Department Authorizes:                                                                                                 

       
to consent to routine medical and dental treatment for the above named child.  

This information shall be in effect during the child’s placement in foster or kinship care. 

If you have any questions regarding this child, please contact the caseworker listed below.

Caseworker:        
Phone number:  720-523 -        
Thank you,

Caseworker         
*Verbal consent must be obtained from Adams County Human Services Department for EMERGENCY SURGERY or EMERGENCY INTRUSTIVE MEDICAL PROCEDURES.  

Phone number: 720.523.2000
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