MEDICAL HISTORY & EMERGENCY TREATMENT RELEASE INFORMATION

Name: ____________________________________________________________

MEDICAL INFORMATION:
Physician: ____________________________________________ Phone:___________________

Address :_____________________________________________ Hospital:_________________

Medical Insurance Company:______________________________________________________


Address:_____________________________________________

Policy Number: _______________________________________ 

Company or Agent Phone: ______________________________
Date of Last Tetanus Shot:_____________________________________ (Highly recommended)

IN CASE OF EMERGENCY:  

Notify: ____________________________________________ Phone: _____________________

Address: ___________________________________________ Relationship: _______________

HOSPITAL PREFERENCE:
You will be taken to TMC unless you designate a preference below:

I PREFER TO BE TAKEN TO: _________________________ HOSPITAL.

In case of emergency, I give permission to Casa de los Gatos to secure medical treatment including x-ray, surgery, hospitalization and medication .__________ (INITIAL)

MEDICAL HISTORY:

Medications: __________________________________________________________________

Allergies: (medications, insect bites etc.) ____________________________________________

Pertinent Medical Conditions: _____________________________________________________

Useful Medical History: __________________________________________________________


I deem the above information to be true and correct.

Signature: ___________________________________________________ Date: ____________

IF MINOR, Signature of Parent/Guardian__________________________________________ 
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