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Medical Information Release
With the goal of improving my child’s health, I give the Allies Against Asthma Ambassador Program permission to discuss:

1. Medications, treatments and appointments with:

· Doctor and/or office staff, nurse _________________________

2. Issues about insurance coverage with:

· Medical insurer ______________________________________

3. Issues relating to school medications and treatment with:

· School/daycare/rec.center _____________________________

4. Issues about pharmacy supplies with:
· Pharmacy – Name of pharmacy _________________________

Address or phone number _____________________________

5. Other community agencies that may assist my family:

· Medical services

· Local health department

· FAMIS

· Baby sitter

· ___________________________________________________

Child’s name:_____________________________________________________
Date of birth: _____________________________________________________

Parent/Guardian signature: __________________________________________

Date: ________________

Person obtaining signature: __________________________________________
Allies Against Asthma

Center for Pediatric Research

855 West Brambleton Avenue

Norfolk, Virginia  23510

757-668-6435

Allies Against Asthma is a work group of the Consortium for Infant and Child Health (CINCH), a project of the Center for Pediatric Research, a joint program of Children’s Hospital of The King’s Daughters and Eastern Virginia Medical School
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