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CCACC PAN ASIAN VOLUNTEER HEALTH CLINIC

9318 Gaither Rd Suite 205 Gaithershurg, MD 20877
Phone: 240-393-5950 Fax: 240-668-9828

PATIENT CERTIFICATION AND CONSENT FORM
RARERFEE

I certify that all of the information provided to CCACC Pan Asian Volunteer Health Clinic
(CCACC-PAVHC) is true and accurate to the best of my knowledge. 1 hereby voluntarily consent to
medical treatment by the medical staff and providers of CCACC-PAVHC. 1 further consent to the use

and disclosure of my protected health information for treatment, payment, operations and such other
purposes that are permitted under the federal Health Insurance Portability and Accountability Act
without a written authorization. A copy of this agreement may be used in place of the original, This

authorization is valid until I rescind it in writing.
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Signature of Patient or Parent/Legal Guardian Date
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ConsentForm CCACC-PAVHC May 2009



Printed Name of Personal Representative  Staff Signature/ Title
Strategy for urgent and emergency situations

Since PAVHC mainly takes care of chronic medical conditions, whenever patients have urgent
or emergency situations, please be advised of the following strategies:

1. In case the patient needs to be seen before the next scheduled appointment, our manager
will arrange the patient to be seen at the earliest available appointment,

2. Ifthe patient’s condition is relatively urgent, he/she should see the local practitioner or
urgent care at his/her own cost. A list of doctors can be found from the local yellow page

Or newspapers.

3. Ifthe patient’s condition is a life threatening emergency, he/she should call 911 or go to
the local emergency room at his/her own cost.
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