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CAREGIVER’S AUTHORIZATION AFFIDAVIT

This form is intended to provide North East Medical Services (NEMS) with written permission
to treat a minor that is under the age of 18 who is obtaining non-urgent medical care.

Use this form only when the parents or legal guardians are unable to accompany the minor to
the appointment and a qualified adult who lives in the same household and who is at least 18
years or older can consent on behalf of the patient.

[] The minor named below lives in my home and | am 18 years of age or older.

Name of Minor

My name [adult giving authorization]:

My home address:

I am a grandparent, aunt, uncle, or other qualified relative of the minor:

My California driver’s license or ID card #

WARNING: Do not sign this form if any of the statements above are incorrect, or you will be
committing a crime punishable by a fine, imprisonment, or both.

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Print Adult Caregiver’s Name

Adult Caregiver’s Signature Date:
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CAREGIVER’S AUTHORIZATION AFFIDAVIT
Please note

e This declaration does not affect the rights of the minor’s parents or legal guardians
regarding the care, custody, and control of the minor, and does not mean that the
caregiver has legal custody of the minor.

e A person who relies on this affidavit has no obligation to make any further inquiry or
investigation.

e If the minor stops living with you, you are required to notify NEMS Member Services
Department at (415) 391-9686 x 8160 to which you have given this affidavit.

e This affidavit is not valid for more than one year after the date on which it is executed.

STAFF USE ONLY: Scan the caregiver’s California driver’s license or ID and file into the patient’s medical chart.
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Non-discrimination Disclosure

North East Medical Services (NEMS) complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. NEMS does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.
NEMS:
e  Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact NEMS Member Services Department. If you believe that NEMS has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: NEMS Member Services Department 1520 Stockton St, San Francisco, CA 94133, (415) 391-9686 ext. 8160, Fax: 415-433-4726.
You can file a grievance in person, by mail or fax. If you need help filing a grievance, NEMS Member Services Department is available
to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ ocr/portal/lobby.jsf, or by

mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-868-1019, 800-537-7697 (TDD). Complaint forms are available at http://

www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services Available

Spanish
ATENCION: Si habla espafiol, tiene a su disposicidn servicios
gratuitos de asistencia lingtistica. Llame al (415) 391-9686 ext. 8160
(TTY: 1-800-735-2929)
Chinese
AR MREERAERYX, ERLABEESESEVRE.
5T (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929),
Vietnamese
CHU Y: N&u ban noéi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién
phi danh cho ban. Goi s6 (415) 391-9686 ext. 8160 (TTY: 1-800-735-
2929).
Korean
FO: St E AIEDAlE 82, 80 X& MEIAE RE=2

! U Ct. (415) 391-9686 ext. 8160 (TTY: 1-800-735-

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
(415) 391-9686 ext. 8160 (TTY: 1-800-735-2929).
Russian
BHUMAHWE: Echv Bbl roBOpPUTE Ha PYCCKOM A3bIKE, TO BaM
[0CTyNHbl 6ecniaTtHble ycayrvm nepesoaa. 3soHuTe (415) 391-9686
ext. 8160 (tenetaiin: 1-800-735-2929).
Arabic
Sl ) g0 Ay galll 3aclucall chlaad (8 (Aalll S Ehaatti ciiS 1)) cdds sala
oSl g aall Caila o8 5) ext. 8160 9686-391 (415) Al p dual (el
.(2929-735-800-1
Japanese
ARFEIE: AREZESINSEES. BHOSEXEZCAA
W=7 1FFE T, (415) 391-9686 ext. 8160 (TTY:1-800-735-2929)
ET. BEFEICTITEHLLIEELY,

Armenian
NPTUALNPEBNRL Bph fununid bp hugbpkl, wuyyw dkq
wtddwp fupnn Eu mpudwnpyl) (kqujut wowlgnipju
Swnwymipiniutitp: Quuquhwpbp (415) 391-9686 ext. 8160 (TTY
(hknwwnhuy) 1-800-735-2929):
Farsi
61 B oy ey (L) g S e KK o Jlb (L) 4 R A
(415) 391-9686 ext. 8160 (TTY: 1-800-735-2929) L .28l o« a4l Lad
28 il
Punjabi
s fe€: 7 37 Unrsh g8 J, 37 3 R0 ATfes AT 393 36

He3 SusET J| (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929) '3
TS IJ|

Camubodiar; _ _ . ] .

Us: 10HSMymASUNW ManNis, NS SWwingsAmMan
INWESAS YU SISESINUUITHAY 1 SI800 (415)
391-9686 ext. 8160 (TTY: 1-800-735-2929)4

Hmong

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj
kev pab dawb rau koj. Hu rau (415) 391-9686 ext. 8160 (TTY: 1-800-
735-2929).

Hindi

egTeT &: e 3T TEEY alierd 8 oY 31maeh forw Fyoret & s1rom Fgrarem
{ATT 3T & | (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929) GX
Eaay

Thai

Fou: franmanim maanasnsalinistaamaenianmn lins s (415)
391-9686 ext. 8160 (TTY: 1-800-735-2929).
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