WHO MAY WE CONTACT?

BOULEVARD PEDIATRIC MEDICAL GROUP, INC
16550 VENTURA BLVD., #414, ENCINO, CA 91436
(818) 783-3110

Child’s Name DOB
Child’s Name DOB
Child’s Name DOB

PLEASE LIST WHO WE CAN SHARE MEDICAL INFORMATION WITH ON BEHALF OF YOUR
CHILD(REN) NAMED ABOVE:

Parent(s) Name

Sibling(s) Name

Grandparent(s) Name

Caregiver Name

School
(By indicating your child’s school, you specifically allow us to disclose medical information regarding immunizations/shots
and/or medications to be administered during the school day)

Other

Other

PLEASE LIST WHERE WE CAN LEAVE MEDICAL INFORMATION REGARDING YOUR CHILD(REN) NAMED
ABOVE:

Home phone answering machine Y or N ( ) -
PHONE NUMBER

Office telephone/voicemail Y or N ( ) - , ext
PHONE NUMBER
Cell phone/voicemail Y or N ( ) - ( ) -
PHONE NUMBER PHONE NUMBER

E-mail address

Parent/Guardian Signature Date

Updated
Updated
Updated



