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Client / Guardian Annual Consent

	This consent is on behalf of:
	     
	Client Code:
	     

	
	(Name of Client)
	
	


	I,
	     

	
	(Printed Name of Client / Parent / Guardian)

	grant my informed consent to the following initialed items so that The Moore Center may accomplish activities, provide services/treatment, and manage my / my child’s / my ward’s personal belongings as necessary.


	
	Initials
	
	

	1
	
	
	In the event that emergency medical treatment is required, I authorize The Moore Center internal designated service providers to transport myself / my child / my ward for medical consultation.  I give my consent for the physician, hospital staff, and/or The Moore Center registered nurse to provide treatment, which they direct and/or deem necessary.

	2
	
	
	Routine health maintenance:  physician visits, clinics, dental care, and the release of information for medical purposes are also included in this provision.  The Moore Center staff will contact family members or other designated persons as soon as possible to share information and to coordinate treatment or transportation if necessary.

	3
	
	
	I give permission to The Moore Center internal designated service providers at Staffed Homes, Shared Homes, or Individual Developmental Services to distribute/administer medications as ordered by a physician.

	4
	
	
	I understand that efforts will be made to contact me before any change in medication administration is indicated.  I further understand that if myself / my child’s / my ward’s health is at risk, the primary / on-call nurse may instruct personnel to implement the change, during the interim.

	5
	
	
	I authorize the taking of photographs and video recordings of myself / my child / my ward for the purpose of personal enjoyment.  I understand that these photographs and video recordings will not be used for any other purpose other than that which I have authorized.

	6
	
	
	I authorize the video recording of myself / my child / my ward for the purpose of documenting interactions and provide a means for staff and/or consultants to review, train staff, and improve interactions.  Video recordings will be stored on an The Moore Center secured network and will be destroyed when no longer needed.

	7
	
	
	I authorize The Moore Center internal designated service providers at Staffed Homes or Shared Homes, to maintain my / my child’s / my ward’s personal funds in a locked container within the residence.


	Client Name:
	     
	Client Code:
	     
	Date:
	     


	Optional Comments:  (Please explain the reason for not approving any of the above statements.  Also, please use this space for any other comments or special instructions.)


This Consent form will expire one year from the date signed or upon written request.

	Client Signature
	
	Print Name
	
	Date

	Parent / Guardian Signature
	
	Print Name
	
	Date


	Please send information to:
	The Moore Center 195 McGregor Street, Unit 400, Manchester, NH  03102

	
	Phone (603) 206-2740, Fax: (603) 206-9015, Attn: Health Information Management Department


Client/Guardian Annual Consent
2011/06/17
CR-012

0
Client/Guardian Annual Consent
2011/06/17
CR-012


