ANLEWLEAF, INC.
E_mcrgencg Medical Care Rclcasc

] give Permission ForA New LeaF, ]nc. to take toa

medical emergency room or }'xospita] in the event of a minor medical emergency. All
efforts will be made to first contact the Participant’s guardian/care Provicler, but if
unsuccessful, we will Procee& to the emergency location. [f the event is of a serious

medical nature, 91 1 will be called immecliate]g

Ax19 Participant medical information that is needed }39 the Facilitg Providing medical

care Wl” !DC released UPOﬂ quUCSt.

] understand thatA New Lea}c, ]nc. is not resPonsib]e for the cost or qua!itg oxcang
emergency medical care Providecl. A New Leaﬁ Jnc.is onlg acting out oFgooA faith
and has no other resPonsibi]ities imP]iecl or assumed.

F]ease Frint:
Participant Name:

Medicaid Number:

]nsurance: Folicg #:
Far’cicipan’c 5ignature: Date:
(Guardian’s Signature: Date:

A New | eaf Kepresentative: Date:

E_mergeﬂcg Contac’c: Fhone:
Kelationship:
Emergencg Contac’c: F!’ronc:

Kelationship:

ANL 2007



