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AN ACT

1  Amending Title 20 (Decedents, Estates and Fiduciaries) of the
2     Pennsylvania Consolidated Statutes, providing for parental
3     medical consent.

4     The General Assembly hereby declares and finds as follows:

5     It is the intent of the General Assembly to create an

6  expeditious manner, similar in form and in definition to a power

7  of attorney, for parents to temporarily assign their rights to

8  consent for medical and mental health treatment of their

9  children to relatives and family friends which will enable

10  parents who are temporarily unable to care for the needs of a

11  minor to ensure that their children's medical and mental health

12  needs are provided for without terminating or limiting in any

13  way the parents' legal rights.

14     The General Assembly of the Commonwealth of Pennsylvania

15  hereby enacts as follows:

16     Section 1.  Title 20 of the Pennsylvania Consolidated



1  Statutes is amended by adding a section to read:

__________________________________2  § 5611.  Parental medical consent.

_____________________________________________________3     (a)  General rule.--A parent, legal guardian or legal

________________________________________________________________4  custodian of a minor may authorize an adult person to consent to

___________________________________________________________5  any medical, surgical, dental, developmental, mental health

______________________________________________________________6  examination or treatment to be rendered to the minor under the

____________________________________________________________7  supervision or upon the advice of a physician, nurse, school

________________________________________________________8  nurse, dentist or mental health professional licensed to

_______________________________________________________________9  practice in this Commonwealth and to obtain any and all records

______________________________________________________________10  with regard to such services, provided there is no prior order

________________________________________________________________11  of any court in any jurisdiction currently in effect which would

___________________________________________________________12  prohibit the parent, legal guardian or legal custodian from

_____________________________________________________________13  exercising the power that the parent, legal guardian or legal

______________________________________________________________14  custodian seeks to convey to another person. The authorization

________________________________________________________________15  may also include the right to act as the legal representative of

_______________________________________________________________16  the minor for the purposes of receiving informational materials

______________________________________________________________17  regarding vaccines under the National Vaccine Compensation Act

_________________________________________________18  (Public Law 99-660, 42 U.S.C. § 300a-10 et seq.).

_____________________________19     (b)  Form of authorization.--

______________________________________________________20         (1)  Authorization to consent to any medical or mental

___________________________________________________________21     health treatment of a minor described in subsection (a) may

__________________________________________________22     be conveyed by any written form and shall contain:

____________________________________________________23             (i)  The name of the appointee to whom authorization

_________24         is given.

___________________________________________________25             (ii)  The name and date of birth of each minor with

_______________________________________26         respect to whom authorization is given.

___________________________________________27             (iii)  A statement by the person giving the

_________________________________________________________28         authorization that there are no court orders presently in

________________________________________________29         effect that would prohibit the person giving the

________________________________________________________30         authorization from exercising the power that he seeks to
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_______1         convey.

___________________________________________________2             (iv)  A description of the medical or mental health

___________________________________________________3         examination or treatment for which authorization is

______4         given.

_____________________________________________________5         (2)  The authorization shall be signed by the parent,

________________________________________________________6     legal guardian or legal custodian in the presence of two

__________________________________________________________7     witnesses who are at least 18 years of age, other than the

__________________________________________________________8     person receiving the power to consent to medical or mental

_______________________________________________________9     health treatment. If for any physical reason the person

_________________________________________________________10     wishing to consent is unable to sign his name, the person

____________________________________________________________11     wishing to consent may make his mark to which his name shall

__________________________________________________________12     be subscribed in his presence before or after he makes his

__________________________________________________________13     mark. The person wishing to consent shall make his mark in

_________________________________________________________14     the presence of two witnesses who sign their names to the

____________________________________________________________15     medical consent form in his presence. Any person signing any

___________________________________________________________16     written conveyance of authority is subject to the penalties

__________________________________________________________17     for forgery under 18 Pa.C.S. § 4101 (relating to forgery).

_________________________________________________________18         (3)  The form set forth in this paragraph is offered as a

__________________________________________________________19     sample only and its inclusion in this section shall not be

______________________________________________________20     construed to preclude the use of alternative language:

______________________________21                   MEDICAL CONSENT SUGGESTED FORM

______________________22                       (CHECK ALL THAT APPLY)

_______________________________________________________________23  ( ) I (     Name       ) am the parent of the child(ren) listed

_____________________________________________________________24              below and there are no court orders now in effect

____________________________________________________________25              that would prohibit me from exercising the power

_________________________________________26              that I now seek to convey; OR

_______________________________________________________27  ( ) I (     Name       ) am the legal guardian or legal

____________________________________________________________28              custodian of the child(ren) by court order (copy

__________________________________________________________29              attached, if available) and there are no other

______________________________________________________________30              court orders in effect that would prohibit me from
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___________________________________________________________1              exercising the power that I now seek to convey.

___________________________________________________________2  I,                   , do hereby appoint                  ,

______________________________________________________________3  residing at                                  to consent to any

____________________________________________________________4  and all necessary medical or mental health treatment for the

_____________________5  following child(ren):

____________________________________________________________6                 , residing at                    , born on

______________________7                       ,

________________________________________________________8  and on the child(ren)'s behalf do hereby state that this

____________________________________________________________9  consent shall not be affected by my subsequent disability or

___________10  incapacity.

_________________________________________________________11     This consent is specifically limited to health and mental

_____________________________________________________________12  health care decision making. The power(s) conveyed herein may

______________________________________________________13  only be exercised by the person that I have appointed.

______________________________________________________14     The person named above may consent to the child(ren)'s

_____________________________________________________________15  (cross out all that do not apply): medical, dental, surgical,

______________________________________________________________16  developmental, and mental health examination or treatment, and

_________________________________________________________17  may have access to any and all records regarding any such

_________18  services.

_________________________________________________________19     I am giving this consent freely and knowingly in order to

___________________________________________________________20  provide for the child(ren) and not due to pressure, threats

____________________________________________________________21  or payments by any person or agency. I understand that I can

____________________________________________________________22  revoke this consent at any time by notifying my child(ren)'s

_______________________________________________________23  medical and mental health care providers and the person

_________________________________________24  appointed above that I wish to revoke it.

__________________________________________________________25     IN WITNESS WHEREOF, I,                    , have signed my

_________________________________________________________26  name to this medical consent form, on this         day of

______________________________________________27       ,        , in             , Pennsylvania.

________________________28         ________________________

____________29         Printed Name

____________________30         ____________________
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_________1         Signature

_________________________________________________2  ________________________ ________________________

______________________________________________3  Witness Signature        Witness No. 1 Address

_________________________________________________4  ________________________ ________________________

______________________________________________5  Witness Signature        Witness No. 2 Address

____________________________________________________________6     (c)  Use by health care provider.--A conveyance of authority

________________________________________________________7  described in subsection (a) which is consistent with the

_________________________________________________________8  requirements of subsection (b)(i) shall be honored by any

___________________________________________________________9  physician, nurse, school nurse, mental health professional,

____________________________________________________________10  dentist or other health care professional or any hospital or

_____________________________________________________________11  medical or mental health facility. Notwithstanding subsection

________________________________________________________________12  (e), the existence of a written document conveying any authority

________________________________________________________13  described in subsection (a) which is consistent with the

________________________________________________________________14  requirements of subsection (b)(i) creates a presumption that the

_____________________________________15  authority has been lawfully conveyed.

__________________16     (d)  Revocation.--

________________________________________________________17         (1)  A conveyance of authority described in this section

_____________________________________________________18     is revocable at will and effective upon the conveying

______________________________________________________19     parent's notification to the appointee and the child's

____________________________________________________________20     medical and mental health providers to which a conveyance of

________________________________________________________21     authority pursuant to subsection (a) has been presented.

_______________________________________________________22         (2)  The death of the conveying parent shall revoke the

__________________________________________________________23     consent. Any person who acts on the consent without actual

___________________________________________________________24     knowledge of the death of the conveying parent acts in good

__________________________________25     faith reliance under that consent.

____________________________________________________26         (3)  Unless otherwise noted on the consent form, the

______________________________________________________27     disability or incapacity of a conveying parent who has

___________________________________________________________28     previously executed a written consent form shall not revoke

____________29     the consent.

___________________________________________________________30     (e)  Liability.--Any person who acts in good faith reliance
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_____________________________________________________________1  on the medical consent form shall not incur civil or criminal

_______________________________________________________________2  liability or be subject to professional disciplinary action for

_______________________________________________________________3  treating a minor without legal consent. Nothing in this section

____________________________________________________________4  shall relieve an individual from liability for violations of

________________________5  other provisions of law.

________________________________________________________6     (f)  Family reunification services.--This section is not

_________________________________________________________7  intended to provide a substitute for family reunification

________________________________________________________________8  services conducted under 42 Pa.C.S. Ch. 63 (relating to juvenile

_____________________________________________________________9  matters). The execution of a document conveying any authority

______________________________________________________________10  described in subsection (a) shall not be binding in any future

______________________________________________________________11  custody or dependency proceedings. Regardless of the execution

________________________________________________________________12  of such document, any future custody or dependency determination

__________________________________________________________13  shall be based on the best interests of the child or other

__________________________14  applicable legal standard.

15     Section 2.  This act shall take effect in 60 days.
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