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Route 2 Box 194-3

Salem, WV 26426

Phone: 304-782-2742

Fax: 304-782-4358

e-mail: nazarethfarm@gmail.com


Health Insurance/Medical Release form 18 and older

PLEASE PRINT

Name of Participant: _______________________ Birth Date ____/____/ _____

Complete name of Insurance Company:

                              



Policy Number/Group Number: 
                                                      




Name on Insurance Card:
               ______________________________       ____ 
Cardholder's Birth Date ____/____/ _____ Cardholder's SSN: __
-
-
  Employer's name 


________
______________________________
If an accident occurs mail the claim to: 


           



(If you do NOT have health insurance, please contact us at the above number.)

******************************************************************

I, _________________________, do hereby accept financial responsibility for any medical fees that occur either during or after my stay at Nazareth Farm.  In addition, I certify that the above information is correct.

Signature of Volunteer:_____________________________________________

Printed name of Volunteer: __________________________________________
Date: ____/____/ ________


Community


Simplicity


Prayer


Service


