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HEALTH SERVICES RELEASE
Facility:      
Youth:                                                             
DOB:               
Date of Release:      
 FORMCHECKBOX 
  This youth has the following medical appointment:      
 FORMCHECKBOX 
  This youth was seen by the facility physician / psychiatrist and was prescribed the following medication(s):      .   The physician / psychiatrist has recommended that he/she continue the medication(s) after release from the facility.  We are sending a supply of the medication.  

 FORMCHECKBOX 
  It is important that a physician/psychiatrist see the youth as soon as possible after release from the facility and before his/her medication supply runs out. 

 FORMCHECKBOX 
  Please finish the medication as ordered by the physician.  Follow-up with the youth’s personal physician as needed. 

 FORMCHECKBOX 
  This youth was seen by the facility physician for a positive TB skin test on:       (date of test).  It is important that he/she NOT be administered another TB skin test at anytime.  This does not mean that the youth has TB.  The facility physician prescribed INH to prevent the youth from developing TB.  The county health department will supply this medication to you at no charge.  It is important that you contact the health department in your county to arrange further follow-up care and medications. 
 FORMCHECKBOX 
  This youth was provided the following immunizations:      .  Attached is an immunization record.  The next immunization is due on:      .  It is important that you contact the health department in your county to arrange for the next immunization. 

 FORMCHECKBOX 
  This youth was seen by the facility dentist and received the following dental treatment:      .  

 FORMCHECKBOX 
  It is important that a dentist see the youth as soon as possible after release from the facility.  The following dental treatment was initiated at the facility and needs to be completed:      .

 FORMCHECKBOX 
       
If you have any questions, please contact: 

                               at      .

Clinic Staff (name and title)      Phone Number
Cc:
JPPS


Health Record
