
 

 

 

 

 

Mobile Health Clinic  - Olympic Healthcare Network  |  To schedule or if you have any questions, please reach out to us via phone, text or email at : (360) 912-5978  

                           MHC@nohn-pa.org 

 

Legal Name ___________________________________ 

Preferred Name _______________________________ 

School ______________________      Grade_________ 

Date of Birth _____________     Sex  ___M   ___F 

Student’s Identifying Gender ___________ 

Patient Contact #: Can we call/text you for scheduling 
and appointment reminders? Circle one ( Y / N )  

Cell # ______________  Home #__________________ 

 

           

Parent/Guardian SS# _________________________ 

REQUEST TO DISCLOSE PHI-Personal Health Information (Scheduling info only): To better coordinate your care, 
NOHN requests your consent to release limited Behavioral and Medical health information only about scheduling to 
PASD staff: 
I,___________________________ (DOB) _________ authorize and give permission for my protected health 
information to be shared with my school to coordinate my care, but limited to only information necessary to facilitate 
scheduling and communications about appointments. This release may include attendance office staff, counselors, 
nurses, teachers, and PASD Navigators. I understand that I may amend or revoke this at any time in writing and that 
the changes or revocation will take effect immediately upon a written request.  
_________________________________________                     ____________ 
Signature of Patient or Authorizing Representative       Date 

(Check all that apply) 

*Complete entire Form – Incomplete Forms may result in delay or denial of service 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 

 

                              
Mobile Health Clinic  - Olympic Healthcare Network  |  To schedule or if you have any questions, please reach out to us via phone, text or email at : (360) 912-5978  

                           MHC@nohn-pa.org 

Do you need your services to be confidential? Circle ( Y / N ) *If yes, a PASD or NOHN Navigator will contact you. You 
can choose to start or stop confidential services at any time. 

If you are a student and want to learn more Confidential Care, including what options are available for you, please 
reach out to your PASD Family Navigator, Nurse, Teacher, or Counselor.  
 
 

*Complete entire Form – Incomplete Form may result in delay or denial of service 


