
1.  The child is a dependent of the court under Welfare and Institutions Code, section 300.

2.  The child is placed by order of this court with a relative caretaker (specify name):

3.  The relative caretaker named in item 2 is granted the authority to provide legal consent for the child's medical, surgical, and 
     dental care. The authority granted by this order is the authority that is held by a parent with full legal custody of a child.

Date:                                                                                                       

4.  CERTIFICATION
     I certify that this document is a correct copy of 
     the original on file in my office and that this order
     has not been revoked, annulled, or set aside
     and is still in full force and effect.
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