Information for Bi-Valley Medical Clinic, Inc.

COURTESY DOSE/TEMPORARY TRANSFER

Today’s Date      

	Home Clinic Information

	Name      

	Address      

	City, State, Zip      

	Telephone      

	Contact Person      


BI-VALLEY MEDICAL CLINIC, INC.

Please Check Below the Clinic the Patient Will Use to Courtesy Dose

 FORMCHECKBOX 

Capitol Clinic, 2100 Capitol Ave., Sacramento, CA  95816
Contact: Steven Bayes (916) 442-4985

 FORMCHECKBOX 

Carmichael Clinic, 6127 Fair Oaks Blvd., Carmichael, CA  95608
Contact: Mike Smith (916) 974-8090

 FORMCHECKBOX 

Norwood Clinic, 310 Harris Ave., Suite A, Sacramento, CA  95838
Contact: Marshall Stenson (916) 649-6793

	Name
	     
	ID#
	     

	DOB
	     
	SS#
	    -  -   
	Ethnicity
	     

	Height
	     
	Weight
	     
	Hair Color
	     
	Eye Color
	     

	Step Level
	     

	First Courtesy Dose Date
	     
	Last Courtesy Dose Date
	     

	Take-Out doses authorized for these dates
	     

	Blind Dose:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Dosage
	     

	Type of Photo ID
	     

	Purpose of Travel
	     

	Comments
	     


Physician Signature  

Date  

General Provided (checklist)

· Medi-Cal is accepted.  Patient must bring copy of their Medi-Cal Card & photo ID (If courtesy dose begins on a weekend, please fax a copy of the Medi-Cal Card by 2pm on Friday for eligibility verification)

· Private pay fees are $20/day (fees are due on the first scheduled day and must be paid with a money order.  No cash over $20 will be accepted)

· Dispensing hours are: M,Tu,W,F 6:15am-1:30pm; Thurs 6:15am-1pm; Weekends/Holidays 7:15am-10am

· Courtesy Dosing can not exceed 30 days

Release of Information

I hereby authorize      
 
(name of clinic) to disclose the above information to Bi-Valley Medical Clinic, Inc. for the purpose of arranging courtesy dosing.

Patient Signature  

Date  

Witness Signature  

Date  


Physician Authorization for Temporary Transfer

Bi-Valley Medical Clinic, Inc.

Physician Signature 

Date  

This information has been disclosed to you from records protected under federal or state law and cannot be disclosed without your written authorization unless otherwise provided. The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains. All HIV test information released must be labeled with a statement that: “This information may not be disclosed to anyone without the specific written authorization of the individual.” A general authorization for the release of medical or other information is not sufficient of this purpose.
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