This policy informs you what NHC needs to care for your child

nh Health

Policy for Parents/Guardians of Children at NHC

At NeighborHealth Center, we understand that there are many unique family situations that impact caring for
children. Our primary goal at NeighborHealth Center is to provide your child with excellent pediatric care.

At NeighborHealth, we are committed to:
e  Keeping your child’s best interest at the center of what we do.
e Treating the child’s caregivers with respect.

We ask parents/guardians to prepare for their child’s appointment by:
e  Making decisions about:
o Who can have access to your child’s medical information.
o Who can bring your child to NHC in the event you are unable to accompany your child
(grandparents, step-parents, etc.).
o Appointments, vaccinations, and/or office procedures prior to your child’s visit.
e  Bringing the following documents:
o Parent or guardian ID
o  Proof of guardianship (if you are not the parent)
o Ifthere are any restrictions or requirements about medical decision making, bring supporting
court documentation.
o (Attached) Authorization for Disclosure of Personal Health Information (for other individuals who
can have access to your child’s medical information)
o (Attached) Notarized Minor Authorization form (for other individuals who can bring your child to
NHC)
e Talking with each other (as parents/approved guardians):
o Before your child’s visit, discuss any questions you may have.
o After the visit, update each other on your child’s appointment.
e Updating NHC if there are changes in:
o Living or custody arrangements
o Insurance status

If you are not able to do what is listed above, please:

e  Make sure that all authorized care givers have access to MyChart.
e Schedule an appointment to discuss any questions in detail.

As you navigate your family situation, please be aware that we reserve the right to discharge a family whose
inability to cooperate in the care of their child disrupts our clinic and interferes with our ability to care for the child.
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