
Emergency Medical Authorization and Consent
With Attached Medical Facts and History
For       Prepared on      
I,      , know that if I become injured or disabled while participating in the Habitat for Humanity Global Village trip from       through      , I may not be able to authorize medical, dental, or surgical care and hospitalization for myself. Under such circumstances, I give permission for myself to be evaluated, diagnosed, treated and given medication in accordance with standard medical practice by licensed medical personnel.
I further wish to appoint the trip leader(s)      , or in their absence or disability any other Global Village team member accompanying them, as “Designated Person(s)” to act for me to give any authorization that may be required to secure necessary care. I hereby authorize the Designated Person(s) to consent to the following medical treatment for me if I am unable to make a decision for myself: any emergency diagnostic procedures, x-ray examination, anesthetic, medical, dental, or surgical care or hospitalization that the Designated Person(s) and the physician, dentist, or hospital personnel deem advisable. I also give permission for the Designated Person(s) to arrange necessary related transportation for me.
I relieve the Designated Person(s) of all responsibility and consequences that may arise as a result of this treatment. I will not hold the Designated Person(s) liable in the event of injury or loss. I further agree to accept any and all financial responsibility for such medical treatment, and I understand that I will be solely responsible for the cost of any service or treatment provided that is not covered by the Habitat for Humanity Global Village Insurance Program. I agree to the release of any records necessary for insurance purposes.
I have attached to this form important medical facts and history about myself, if any, which are correct and complete as far as I know. The medical facts are intended to help the medical staff and Designated Person(s) decide what treatment is to be given, but are in no way intended to restrict the Designated Person(s) from giving authorization or consent as outlined above.

I intend that this document or a copy hereof be presented to the physician, dentist, or appropriate hospital or medical personnel when the treatment is authorized, and that such authorization will relieve the physician, dentist, surgeon, and other licensed medical personnel giving such care, and the hospital or other medical facility in which such care is given, from any liability resulting from my failure to personally sign their standard consent or authorization forms. I intend that the Designated Person(s) shall act for me in making decisions in this regard when I am unable to make such decisions for myself.
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	Habitat for Humanity Global Village Medical Insurance

	Company
	     
	Policy Number
	     

	Group Number
	     
	International coverage?
	     

	Collect Phone (USA)
	     
	USA Toll Free Phone
	     

	Collect Phone (UK)
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	Habitat for Humanity In-Country Contact
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	Habitat for Humanity International Contacts in Americus, Georgia, USA

	Coordinator
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	United States Embassy
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