Lodi Police Department

Medical Consent Form

Emergency Contact Information

I hereby authorize the Borough of Lodi and the Lodi Police Department to procure medical treatment for me in the case of an emergency at my own cost and expense. I understand the Borough of Lodi and Lodi Police Department will make a reasonable attempt to notify the emergency contact(s) I have designated below in the event of such emergency.

Print Name : ___________________________ Signature: _____________________________

Date: ___________________

Emergency Contact Information: 

Please provide (2) two persons for contact

1. Full Name: __________________________________

Address: _____________________________________

Town: _________________________ State _________

Zip: __________ Home Telephone: ________________

Pager: _________________ Cell: _________________

Other Info: ____________________________________

2. Full Name: _________________________________

Address: _____________________________________

Town: _________________________ State _________

Zip: __________ Home Telephone: ________________

Pager: _________________ Cell: _________________

Other Info: ____________________________________

Known Medical Conditions / Prescription Medication: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










