KENT COUNTY COUNCIL

ADOPTION AGENCY

CONSENT FOR ADOPTION MEDICAL
I am willing for my Child

_____________________________________________

born __________________________ to be medically examined for 

the purposes of completing Form *IHA -C/IHA –D/RHA –C/RHA-YP (an adoption medical). *delete forms that are not applicable

Name: 
________________________________

Address:
________________________________

 

________________________________

Signed:
________________________________

Date:

________________________________

Ref: CP1

