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                                          CONSENT FOR EMERGENCY CONTACT

I, ________________________________give permission to staff of Asian Pacific Islander Wellness Center to contact the following individual(s) in case of any emergency related to my health, safety, security and all other concerns and disclose to him/her/them information necessary to provide me needed assistance.

                                                                 Emergency Contact(s):

Contact #1

Name:

Phone Number:

E-mail address

Address:

Contact #2

Name:

Phone Number:

E-mail Address:

Address:

________________________________                  ________________

Name of Client                                                                   Date
This publication is part of a series of manuals that describe models of care that are included in the HRSA SPNS Initiative Building a Medical Home for HIV Homeless Populations.  Learn more at http://cahpp.org/project/medheart/models-of-care 

