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

This email, facsimile, or letter and any files or attachments transmitted may contain information that is confidential and privileged. This information is
intended only for the use of the individual(s) and entity(ies) to whom it is addressed. If you are the intended recipient, further disclosures are prohibited
without proper authorization. If you are not the intended recipient, any disclosure, copying, printing, or use of this information is strictly prohibited and
possibly a violation of federal or state law and regulations. If you have received this information in error, please notify Cook Children’s immediately at
1.682.885.4351 or via e-mail at compliance@cookchildrens.org. Cook Children’s, its subsidiaries, and affiliates hereby claim all applicable privileges
related to this information.



