Ohlone College
Student Health Center

43600 Mission Blvd. Bldg 16 Fremont, CA 94539 (510) 659-6258
Parent/Guardian Authorization Form for Minors

I hereby authorize my minor child to receive medical care at the Ohlone Student Health Center.
Ohlone Student Health Center is located in building 16 on the Ohlone campus.

There is a nurse practitioner on duty during the fall and spring semesters from 10am - 2pm and 4pm - 6pm
M-TH. During summer semester, hours are M-TH 10am — 2pm and 4pm — 6pm. There is a Doctor who
supervises the clinic.

The nurse practitioner is available for acute care (sore throats, sprained ankles, etc.) and emergency care
(accidents), and over the counter medicines such as Tylenol, Advil as needed. This authorization will permit
your minor child to avail themselves of these services. As a parent/guardian you are more than welcome to call
to discuss these services at (510) 659-6258.

Providers are bound by confidentiality of services even though they are minors.
I authorize my minor child to obtain medical care at the Ohlone Student Health Center:

Student Name (Print): Birthdate

As the parent/guardian do you know of any medical problems we should be aware of for this
student? (heart disease, mental disorder, allergy to medications, etc.)

Print Parent/Guardian name

Home Address

Mailing Address (if different) Email:

Home Phone Work Phone Cell Phone

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Parent/Guardian Signature Date

Please Note:

e This declaration does not affect the rights of the minor’s parents or legal guardian regarding the care,
custody, and control of the minor, and does not mean that the caregiver has legal custody of the minor.

e A person who relies on this affidavit has no obligation to make any further inquiry or investigation.

« This affidavit is not valid for more than one year after the date on which it is executed.



