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Date
Dear (Doctor’s name)
Re: Request for medical examination of / treatment for (child’s name) (DOB)
In accordance with section 97(1)(a) of the Child Protection Act 1999 (the Act), (Child’s name) (DOB) has been taken into the custody of the chief executive for the purposes of seeking medical examination of / treatment for (whichever is applicable) the child. 

OR

In accordance with section 97(1)(b) of the Child Protection Act 1999 (the Act) (Child’s name) (DOB) is in the chief executive’s custody and the chief executive is seeking medical examination of / treatment for (whichever is applicable) the child. A copy of the court order is attached.
OR

A court order is in existence authorising the medical examination of / treatment for (whichever is applicable) (child’s name)(DOB). A copy of the court order is attached.
In this circumstance, section 97 of the Act provides the authority for a health practitioner to medically examine or treat the child without parental consent. The consent of the child will need to be obtained where they are competent to give it.
The medical treatment authorised by section 97 of the Act is restricted to what is reasonable in the circumstances. When medical examination or treatment is carried out by the health practitioner within the authority of section 97(1)(a) / 97(1)(b) / 97(1)(c) (whichever is applicable), protection from liability will be afforded as the health practitioner, who is taken to have the consent of the child’s parents for the examination or treatment.  
You are required by the Act to give a report about the medical examination of / or treatment provided to (child’s name) to the chief executive / police commissioner (whichever is applicable).
A copy of section 97 of the Act is attached.
Yours sincerely

Name of CSSC Manager
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(Name) Child Safety Service Centre
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