
Emergencies
Can Happen at

Anytime

Medical Care Authorization

Authorize Medical Care for
Your Children in
Your Absence

    

Rev. 05/08

Names of children covered by this 
authorization:

1) _____________________________________
     First                Middle                Last

_______________________________________
Birthday                              Blood Type

List any allergies or current medications:
_______________________________________
_______________________________________
_______________________________________

Has this child ever been a patient at                   
St. Francis Hospital?   Yes               No

2)_____________________________________
     First                Middle                Last

_______________________________________
Birthday                              Blood Type

List any allergies or current medications:
_______________________________________
_______________________________________
_______________________________________

Has this child ever been a patient at                   
St. Francis Hospital?   Yes               No

3)_____________________________________
     First                Middle                Last

_______________________________________
Birthday                              Blood Type

List any allergies or current medications:
_______________________________________
_______________________________________
_______________________________________

Has this child ever been a patient at                   
St. Francis Hospital?   Yes               No

St. Francis Emergency Services

St. Francis Emergency Rooms feature
• 24 hour care
• Full-time emergency physicians and 
nursing staff
• The latest technologies in emergency 
care.

Emergency rooms are located at the 
following campuses: 

Beech Grove Campus
(317) 783-8261

Indianapolis Campus
(317) 865-5261

St. Francis PromptCare and Prompt-
Med are perfect for minor emergen-
cies. These urgent care centers are 
located at the following campuses: 

PromptCare
Indianapolis Campus
(317) 865-5261

PromptMed
Mooresville Campus
(317) 834-9400
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