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Medical decisions should be kept between a patient, their legal guardian and medical professionals. 
 
Parents/guardians are best equipped to make these complex medical decisions and should have the 
right to decide the best treatment for their child. 
 
They are all God's children and should have the health care they need.



Please be advised that this form and any materials (written or otherwise) submitted or
presented to this committee are records that may be requested by the public and may
be published online.


