+1(703) 420-9554 E' + 1 (443) 836-5550

.’6"6 'b‘.. + 1 (443) 836-5550

Fisayo@yvantagepointbh.org

Vantage Point’ 110 Painters Mill Rd Suite 202

— Behavioral Health — Owings Mil, MD 21117-4920
United States

Q06

EMERGENCY CONTACT AND PRIMARY CARE PHYSICIAN INFORMATION

I give my consent to contact the individuals included
on this form (emergency contacts) in case of emergencies :

Date Signature of Patient under 16

Emergency Contacts :

Name(s) :
Address:

Street Apt # City State Zip Code
Phone Number (s): A.M: P.M.: Email:

Relationship to Client: [ ] Legal Guardian [ ]Foster Parent [] Social Worker [ ]Other:

Name(s) :
Address :

Street Apt # City State Zip Code
Phone Number (s): A.M: P.M.: Email:

Relationship to Client : [ ] Legal Guardian [ ] Foster Parent [ ] Social Worker [ ] Other:

11 authorize to give medical information to these contacts in case of emergency.

[] 1 don’t have a second emergency contact (Only for children)




Primary Care Physician Contact Form

Physician Name: Phone Number:
Address :

Street Apt # City State Zip Code
Allergies:

Known Medical Conditions:

[]1do not have a Primary Care Physician at present. | will find one and arrange to have
a physical.

[]1am unable to afford physician health care and will not be able to arrange for a
physical at this time.

| agree that the information above has not changed since the last date signed.

Client/Legal Guardian Signature Printed Name Date

Client/Legal Guardian Signature Printed Name Date




