
PERMISSION TO TREAT MINORS 

Permission is given to TriHealth Employee Health and/or the Emergency Department to treat: 

First and Last Name of Minor Date of Birth 

Treatment will be provided by TriHealth Employee Health and/or the Emergency Department in 
case of illness or work-related injury while volunteering, working, or job shadowing on 
TriHealth premises. 

Permission is also given for any procedure and/or testing connected with or required for 
pre-placement assessment. Any failed results of the pre-placement assessment may be shared 
with TriHealth Human Resources and the parent/legal guardian who signs this form. 

Parent/Legal Guardian Printed Name Relationship to Minor 

Parent/Legal Guardian Email Address Parent/Legal Guardian Phone # 

Parent/Legal Guardian Signature Date 

Contact TriHealth Employee Health with any questions or concerns. 
Bethesda North | 10506 Montgomery, Rd Ste 206, Cincinnati, OH 45242 

Phone 513-865-1152 | Fax 513-865-1161 
Good Samaritan | 379 Dixmyth Ave Ste, A6076, Cincinnati, OH 45220 

Phone 513-862-2857 | Fax 513-862-1406 
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