THE OUTREACH HOUSE FOR GIRLS

MEDICAL INFORMATION SHEET AND CONSENT FORM

Resident’s Name: ________________________________
SS#: _________________________

Recent Placement: ______________________________________________________________

1) Currently prescribed medication (Date prescribed, dosage and time administered):

______________________________________________________________________________

______________________________________________________________________________

2) Possible side effects of currently prescribed medication(s):

______________________________________________________________________________

______________________________________________________________________________

3)  List any prescriptions or non-prescription medications which the client is not allowed to take, include any known Allergies:

______________________________________________________________________________

______________________________________________________________________________

4) History of Substance Abuse:

______________________________________________________________________________

______________________________________________________________________________


5) Immunizations Administered:  __________________________________________________
6) Significant past or present medical problems:  ______________________________________
Physician’s Name: _________________________________

Physician’s Telephone #: ____________________________

Physician’s Address: ____________________________________
Dentist’s Name: ____________________________________
Dentist’s Telephone #:  ______________________________

Dentist’s Address:  __________________________________________
Relative’s Name: _______________________________________

Relative’s Telephone#: ___________________________________
Relative’s Address: _____________________________________________________________
Insurance Company: _____________________________
Policy # ______________________
Medicaid #: __________________________
______________________________ (placing agency) gives permission to The Outreach House for Girls to acquire and consent to authorize any medical treatment needed by the resident, to include but not limited to, immunization, emergency treatment, vision, medical, dental, surgical treatment and/or hospitalization, in cases where emergency medical or surgical treatment is deemed necessary by a certified medical professional, functioning in that capacity, and the placing party cannot be contacted prior to such treatment.


GUARDIAN’S SIGNATURE: ______________________________   DATE: ______________

RELATIONSHIP TO RESIDENT: ___________________________

