2011-2012

LAKESHORE HIGH SCHOOL
TITAN BAND MEDICAL FORM
MEDICAL INFORMATION
Student’s Name : _______________________________________________________________

Parent(s) : _____________________________________________________________________

List all known allergies (food, mediation, etc). If none, so state: __________________________
______________________________________________________________________________
List any medical problems. If none, so state: _________________________________________
_____________________________________________________________________________
List any medication that the student is presently taking and its purpose.  If none, so state: ______

____________________________________________________________________________________________________________________________________________________________
MEDICAL INSURANCE CARRIER INFORMATION
Name of Carrier: _______________________________________________________________

Policy Number: ________________________________________________________________

Group/Plan Number: ____________________________________________________________

Insurance Carrier Telephone Number: ______________________________________________

Physician’s Name: ________________________
Telephone Number: __________________

PLEASE ATTACH A PHOTOCOPY OF MEDICAL COVERAGE INDENTIFICATION CARD.  IF THERE IS NO MEDICAL INSURANCE COVERAGE, READ AND SIGN THE FOLLOWING STATEMENT:

FINANCIAL CONSIDERATIONS

For and in consideration of emergency services and goods rendered by or through the attending physician(s), the undersigned hereby guarantees payment in full immediately upon receipt of the final billing.

Signature of Responsible Party: ____________________________________________________
