
MEDICAL AUTHORIZATION FORM


We, the undersigned, and parents of Aidan Mahoney, Declan Mahoney and
Darragh Mahoney, hereby authorize Adam Reynolds, maternal uncle of
Aidan, Declan and Darragh Mahoney, to authorize any and all medical treatment
for Aidan, Declan and Darragh he in his discretion sees fit.  
This includes, but is not limited to, treatment to relieve pain.

Attached is a photocopy of the father’s Medical Insurance Card. Aidan Mahoney, 
Declan Mahoney and Darragh Mahoney are all on that plan listed below.

A photocopy of this authorization and Medical insurance Card shall be deemed effective as 
if it were an original.  This authorization shall remain in effect until December 31, 2015.

Please call if there are questions.


MEDICAL INSURANCE COMPANY: 		Anthem Blue Cross

MEDICAL INSURANCE ID#:				AGH943A61527

MEDICAL INSURANCE GROUP #:			WLHA

MEDICAL INSURANCE CO.  PHONE #:		866-207-9878

Physician:	Ojai Valley Family Medicine Group.  Mary Nelson FNP

Physician Phone #:					1-805-646-7246



__________________________ 		_________________            805-798-4662
Elizabeth Mahoney, Mother			Date				Cell Phone		


__________________________		_________________            805-798-3430
Bert Mahoney, Father			Date				Cell Phone	

