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 801 Seventh Avenue 
 Fort Worth, TX 76104-2796 
 
 
 
 
 

 fax 
   

 date:       

 to: Telemedicine Coordinator from:       

 phone: 682-885-3426 phone:       

 fax: 682-303-0076 fax:       

 re: Student Registration pages:       
 

If you do not receive all the pages or have any difficulties 
with this transmission, please call the number above.
 

 
 Comments: 

 
Documents for student registration, including: 

o Registration Form 
o Signed Consent for Treatment 
o Signed Telemedicine Consent and Acknowledgement 
o Signed Acknowledgement of Privacy Practices/Financial Disclosure 
o Authorization to Release/Obtain PHI 
o Non-Parental Consent to Medical/Surgical Care and Treatment 
o Patient Medical History 
o Photocopy of Parent/Guardian Insurance Card and Driver’s License 

 
 

 


