ANEW LEAT, INC.
E_mcrgencg Medical (are Release

lgive Permission ForA New Lea)c, ]nc. to take to a

medical emergency room or l’lospita] in the event of a minor medical emergency. All
efforts will be made to first contact the Participant’s guardian/care provider, but if
unsuccessfu], we will Proceec{ to the emergency location. ]F the event is of a serious

medical nature, 91 1 will be called immec{iate]g‘

Ang Par’cicipant medical information that is needed }33 the Facilitg Providing medical

care Wl” be releasec{ UPOﬂ quUCSt‘

| understand t!‘xatA New Lea{ |nc.is not responsihle forthe cost or qualitg of any
emergency medical care Providcd. A New Leaﬁ Jnc. is onlg acting out oFgooA faith

and has no other resPonsibi]ities imP!ied or assumed.

F]ease Frint:

Far’cicipant Name:

Medicaid Number:

lnsurance: Folicg #:
Far’cicipant 5ignature: Date:

(huardian’s Signature: Date:
A New LeaF Kepresentative: Date:

Emergency Contac’c: H’ronc:
Relationship:
Emergency Contac’c: Fhone:

Relationship:
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