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Parental Consent Form

	Physico, LLC, is pleased to provide a sports physical to your child at school.  The Family Nurse Practitioners of Physico will conduct the physicals according to the AIA requirements. We will notify parents of any health concerns that may arise and recommend the appropriate follow-up. If you have any questions, please call us at 480-510-3075, or email us at physico2go@ yahoo.com. 
	
	The physical includes a hernia check, which, for the males, involves partially exposing the groin and feeling for muscle weakness.  For the females, there is no need to expose the groin. You are welcome to be in the room with your child for the exam, or you can request that a third party be present.
	
	Physico, LLC, is a separate entity from your student’s school.  Physico is fully insured and assumes liability for the medical decisions made by the owners/Nurse Practitioners, thereby releasing your student’s school from all liability relating to the services provided by Physico, LLC.	
	Physico, LLC, will take the measures necessary to ensure the privacy of the students, in compliance with HIPAA, the Health Information Portability and Accounting Act, and we have a privacy policy available on site.
	The student will be given the completed original physical. The student must turn the physical in to the school so that he/she will be eligible to play. Please retain a copy for your records. If another copy of the physical is required, please contact Physico by email or phone, and allow 1 week for processing. 

	IMPORTANT:   Your child needs to bring $25.00 in cash or money order, and this consent form along with the Sports Physical Form with the Health History part completed and signed by the parent or guardian.  	
Initial below
____     I, ____________________________give my permission for my child, __________________ 	to obtain a sports physical provided by Physico, LLC.  I recognize that Physico, not the school, is 	liable for the medical decisions made by the Nurse Practitioners. I know that I will be notified of 	any health care concerns discovered during the exam.
____   I give permission for my child’s physical form to be released to the Athletic Dept. at school.
____   I am aware that Physico, LLC, has a privacy policy in accordance with HIPAA.
   Hernia Check-please initial one option
	 ____My child may have the hernia check done by the Nurse Practitioner without a third party 			present, or
        ____I will be present when the Nurse Practitioner performs the hernia check, or
        ____I give permission for Physico, LLC, to provide a third party to be present during my child’s 		hernia check.

___________________________________________________     
Signature of parent/legal guardian                               date
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