Authorization to Release Child from Hospital  [FP 206]











The authorization by the natural mother may be made by affidavit. 





[1]	(1)	I am [due to give/gave] birth to my child on [or about] [anticipated date/birth date] and have personal knowledge of the following facts. 





	(2)	I intend to consent to the adoption of the expected child by [name of petitioners] of [city], British Columbia, after his or her birth.  I have been informed by my [lawyer/social worker], [name], of [city], British Columbia, that I may not make this decision until 10 days after the date of birth of the expected child, and that any consent made before that time would not be effective or enforceable.





	(3)	I release [name of hospital] and its servants, employees, and agents from any liability arising from the release of the expected child after its birth into the care and custody of the prospective adopting parents or their physician, [name].  I authorize and direct the [name of hospital] and its servants, employees, and agents to release the expected child after its birth into the care and custody of the prospective adopting parents or [name of physician].





	(4)	I authorize the prospective adopting parents and [name of physician] to see and visit the expected child before the discharge of the child from the hospital.





	(5)	I authorize the release of medical records of the child and, to the extent relevant or necessary for the proper medical treatment, diagnosis or care of the child, I authorize release of my medical records and medical history, and I further authorize and appoint my personal physician, [insert name], to make the final determination of such relevance or necessity.
